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The use of water in the treatment of disease has received a fresh 
impetus in this country in recent years largely through the efforts 
of Dr. Simon Baruch, and hydrotherapeutic apparatus has been 
and is still being installed in many private sanatoria and in public 
hospitals for nervous and mental diseases. Whether it is a 
fashion, a fad which in time will disappear, remains to be seen. It 
must be remembered, however, that hydrotherapy has been used 
much more extensively in continental Europe than in this country 
and that the use of heat and cold, in some form or other, in the 
treatment of disease, is as old as the practice of medicine. The 
permanence of the present movement will depend, partly on its 
value as demonstrated by many careful observers, but perhaps 
quite as much on the accuracy with which it is prescribed by those 
who attempt to use it. Each one must acquire for himself a 
knowledge of the proper use of this agency without which he em- 
ploys it in a routine way, without a proper selection of the patients 
or adaptation to the individual of the procedure employed. 

This report is a record of the experience of the McLean Hos- 
pital where hydrotherapy has been actively, though more or less 
empirically, used since the spring of ’99. 

For a few months, previous to the installation of a regular 
apparatus in the bathrooms of the gymnasium for women in June, 


1Read at the annual meeting of the American Medico-Psychological 
Association at St. Louis, May 30 to June 3, 1904. 
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"99, such methods were employed as are adapted to the bedroom 
or the ordinary bathroom, viz., cold ablutions; the dry pack 
(taking the place of the hot air bath) followed by the half bath, 
cold affusions, or the dripping sheet ; and cold packs. In all cases 
the temperature of the water at first was 85° and was gradually 
reduced day by day to 60° F. By the use of these one can obtain 
much of the beneficial effect of hydrotherapy without complicated 
and expensive apparatus. Since installation of the apparatus the 
following baths have been given in addition to those above 
mentioned with these limits of temperature, duration and pressure: 

Hot air bath, 180°-190°, 3-10 minutes. 

Circular douche, 100°-go0°, 14 to 1 minute, 15 to 38 lbs. 

Fan douche, 85°-56°, 10 to 30 seconds, 15 to 38 lbs. 

Jet douche, 75°-56°, 10 to 30 seconds, 15 to 30 lbs. 

Scotch douche (either fan or jet) 110° alternating with 60°, 
¥Y, to 3 minutes, 15 to 30 lbs. 

An attempt has been made to select from these, or to make 
combinations of, what would be most beneficial for the individual 
patient. The effect desired has been tonic or stimulating and 
careful attention has been paid to obtaining a good reaction, 
that is, a comparatively permanent return of the blood to the 
surface vessels. The dry pack or hot air bath is used first in any 
combination, dilating the surface vessels. The immediately sub- 
sequent application of cool or cold water causes them to contract, 
and there is a diminished blood supply in the skin. The impact of 
the water delivered under pressure tends to aid its return by reflex 
stimulation of the heart. There is no doubt that cold applications 
to a large part of the surface of the body at once increases the 
amount of blood in the internal organs. If the heart is strong 
enough immediately to return this blood to the surface, there has 
been a healthful flushing of these organs and theoretically an 
increased activity. If a reaction is not established, a dangerous 
congestion may result. The problem is to adapt the temperature, 
time and pressure to the strength of the individual that the reac- 
tion may be as perfect as possible. People differ in regard to 
their ability to respond and there is also a variation in the same 
person at different times according to his condition, so that even 
healthy people should use caution in taking these baths when they 
are tired. Cases of chronic tire require the most careful super- 
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vision in order to avoid doing them harm. Those who are 
physically strong usually experience a sense of vigor and well- 
being after the most active measures, which feeling may last 
throughout the day, or in some be followed by drowsiness in, an 
hour or two. The neurasthenic, if the bath is too vigorous, com- 
plains of being tired or completely exhausted, and will often lie 
down for an hour or two, the testimony being something like this: 
“They use me all up,” “I was all tired out,’ “I could 
scarcely get back to my room,” etc. Effort was made at first to 
obviate this feeling of exhaustion by giving the baths less fre- 
quently, perhaps three times a week, but it has been found better 
to raise the temperature, lower the pressure, and above all to 
shorten the time, continuing the baths daily. Considerable 
weight should be given to the testimony of patients with regard to 
their feelings after the baths, and if they complain of exhaustion, 
milder measures should be prescribed. The almost universal 
testimony of neurasthenics seems to conflict with the claim that 
these baths increase the capacity for work. Baruch says that 
cold applications increase, and warm decrease it. This statement 
is based upon the ergograph experiments of Vinaj and Maggiori 
in ’92 and ’93, who give fatigue curves showing a wonderful in- 
crease of work done after a cold plunge at 50° for 15 seconds, a 
gradually cooled bath at 96° to 68° for five minutes, a wet pack 
of two hours followed by a cold dip, a rain douche (50°), and a 
Scotch douche (98° and 50°) ,—following all these there is a great 
increase in working capacity ; after the second it is increased three- 
fold. Vinaj and Maggiori show also by experiments that cold 
applications restore the working capacity after fatigue. It is 
claimed that warm applications also have the effect of increasing 
the capacity for work, and of restoring it after fatigue, if they are 
combined with some mechanical irritation, like friction or the im- 
pact of water delivered under pressure, which counteracts the 
enervating effects of the temperature. The statement then is 
that only the uncomplicated, simple, warm applications reduce the 
capacity for work while all the others increase it, the cold, by 
virtue of their temperature, the warm, to a less degree in spite 
of their temperature, the effect of which is overcome by mechani- 
cal irritation. 

In order to ascertain whether baths as given at the McLean 
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Hospital really increase the capacity for work, four series of ex- 
periments have been made on three patients and a nurse, all 
physically strong men. Each pulled on the ergograph to ex- 
haustion twice with an interval of fifteen minutes, then went to 
the gymnasium for a bath, returned immediately to the laboratory 
and again pulled to exhaustion twice, with the same interval of 
time. For purposes of control the same men repeated the 
experiment on another day in the same way without the bath. As 
shown by the third and fourth curves there was a slight loss of 
capacity for work in three cases after the bath and an increase 
in the fourth; on the days when no bath was given there 
was sometimes a gain, sometimes a loss. If the results show 
anything they indicate a lessened capacity after the bath. 
Certainly they do not show the great increases above mentioned, 
although the baths given were not essentially different from those 
of Vinaj and Maggiori. 

Observations were made on the variations in pulse rate, respi- 
ration and temperature during the various stages of an ordinary 
bath, which show that they all vary directly with the temperature to 
which the individual is subjected, with the exception that lowering 
of the pulse rate by cold applications is somewhat delayed by the 
mechanical irritation of the impact of the water in the douche, 
and also that the sudden application of cold douches causes con- 
siderable irregularity in the rhythm and depth of respirations, but 
they both finally drop under the influence of a lowered tempera- 
ture, and they drop much more rapidly than they were raised by 
heat. The fall in pulse rate is sometimes very sudden,—in one 
case, in 70 seconds there was a change in the rate of 60 beats; in 
another 66 in the same time; in a third, 72 in 40 seconds. The 
duration of the hot air bath was from 6 to 10 minutes; the 
patient began to perspire in from 2 to 9 minutes; the pulse rate 
increased to 120 or 130 during the hot air bath, and dropped 
in some cases to 60 or lower in from 40 seconds to 1% 
minutes. The respirations during the hot air bath increased 
from 5 to 14 a minute, and immediately returned to the normal 
point after the douches. The temperature taken in the mouth 
was raised from 2° to 1.2° by a hot air bath (180°-190°) of from 
7 to I5 minutes’ duration, the rise varying in different persons 
and in the same person on different days. It was found to be 
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lowered somewhat immediately after an application of cool or 
cold water, but its fall was not so rapid as in the case of pulse rate 
and respiration. 

There is a change in the blood pressure under the influence of 
hot and cold applications which is rapid and of short duration. It 
varies inversely with the temperature. Hot applications lower it, 
cold applications raise it. I have used at different times the instru- 
ments of Fitz, Gartner and Riva Rocci. Precautions were taken 
to eliminate so far as possible other causes of variation such as 
the time of day, position, exercise, fatigue, and emotional dis- 
turbances. All the observations were made on women,—patients 
and nurses. 

Notwithstanding considerable variation in the results, there is 
no doubt that the pressure falls while the patient is in the hot air 
bath and quickly rises to the normal again during the subsequent 
application of cool douches. Below is given a table showing the 
blood pressure of different persons, or the same persons at differ- 
ent times, before the bath, while the patient is in the hot air cabinet 
and immediately after the cool douche. Each number, except 
the lowest, is the average of at least ten observations. This 
sudden, and, in some cases, material fall of the blood pressure is 
BLOOD PRESSURE IN MM. HG. 


While in Hot Air Cabinet. 


Before the Bath. | After Douche. 
Average. Lowest. 
125 117 110 120 
123 | 115 103 22 
107 | 108 103 115 
118 113 106 | 114 
114 105 98 114 
118 | 113 112 111 
115 | 106 97 | 118 
116 | 105 94 | 116 
110 100 95 | 112 
133 | 118 110 129 
118 112 105 | 125 
132 117 106 | 134 
125 100 91 | 124 
125 | 112 103 124 
126 1038 93 126 
149 127 122 142 
138 132 12: 143 
134 116 108 138 
132 120 | 110 130 


| | | 
126 121 | 114 134 
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no doubt the reason why some people faint in the hot air cabinet, 
and it should be used cautiously with weak neurasthenics and with 
elderly people, especially those who show an arterio-sclerosis. 

Considerable importance has been attached by Dr. Baruch to 
the fact that certain procedures are followed by an increase in the 
number of red and white cells in the blood taken from the lobe of 
the ear. A hot air bath of 10 minutes followed by a jet douche of 
five seconds caused an increase of 700,000 red and 1500 white 
cells. A tub bath of 80° for ten minutes was followed by exactly 
the same increase. This we have been unable to confirm. Dr. 
Guy G. Fernald of the hospital staff has made many counts in a 
very careful way before and again at varying intervals after the 
baths, taking blood from the lobe of the ear, but without any uni- 
formity of result. Sometimes there has been an increase, again 
a diminution of both red and white cells, sometimes an increase of 
one and a diminution of the other. There is no doubt that after 
a cold bath of from 10 to 15 minutes duration, while the individual 
is thoroughly chilled, the blood in the surface vessels will contain 
an increase of cells. This does not show a more active circula- 
tion of cells which have been driven out from their hiding places, 
so to speak (Winternitz). It seems more probable that it is 
merely a local affair, an irregular distribution of cells and plasma, 
due to a constriction of the surface capillaries under the influence 
of cold (Ewing). These capillaries are some of them so small 
that the cells can only go through singly under normal conditions, 
and when strongly contracted they may not permit their passage 
at all, the plasma then running on, leaving many cells stranded. 
Thus for the time being there is a larger proportion of cells in 
the blood of the skin. Instead then of causing a more active cir- 
culation of cells, the effect is just the opposite in the surface 
vessels and it is a disadvantage,—a serious one if long continued. 
All observers agree that it is a temporary affair which disappears 
within 15 or 20 minutes, or as soon as a reaction is established. 
Warm baths cause a contrary effect. 

I present a few careful observations showing the number of red 
and white cells before the bath, at the end of the hot air bath, 2 
minutes after the douche, and 1%4-21% hours after the bath, with 
a description of the bath in each case. 

Considerable work has been done by various observers to de- 
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termine the effect of hot and cold baths on tissue changes of the 
body. While there is some difference in results, most published 
reports show an increase of both constructive [ ?] and destructive 
metabolism. (The Principals and Practice of Hydrotherapy by 
Simon Baruch, M.D.: Digest of Metabolism Experiments, by 
Atwater and Langworthy, 1898.) In none of these experiments 
was a uniform or fixed diet given. The total amount of nitrogen 
excreted is a measure of the metabolism of the body only when the 
nitrogen of the food is taken into consideration. 

Observations have been made by Dr. Otto Folin, in the labora- 
tory of the McLean Hospital, to determine whether such baths 
as we are giving cause any change in metabolism. Nine persons 
were given a uniform diet adapted to the capacity of the indi- 
vidual, containing a known amount of nitrogen. After this diet 
had been continued for two days the urine was collected for each 
twenty-four hours and analyzed with the results shown in the 
following tables. After three or four days, baths were given for 
about the same period of time. The results are practically 
negative. 

While these experiments seem to show that there is no increase 
of metabolism from such hydriatic procedures as we employed, 
they do not show that if the patient were free of the restriction of 
a fixed diet he would not eat more, gain in weight, and eliminate 
more nitrogen during the bath period. Our records show that of 
216 consecutive cases who were given similar baths, 168 gained in 
weight and 48 lost. The gain was from 34 to 3334 and the loss 
from 4 to 22% lbs. It has been noticed that the gain is usually 
preceded by an initial loss of a pound or two during the first week 
of the baths. 

Cold packs have been given at temperatures between 85° and 
60° with a duration of from % to 2 hours. If often changed, 
they reduce the temperature of the body; if long continued, they 
raise it. They have been found exceedingly useful in cases of 
maniacal excitement for their soothing and even hypnotic effect. 

While my observations thus far do not sustain some of the claims 
made for hydrotherapy, there are sufficient reasons for its use. 
Not the least of these is the fact that it can be adapted to the 
physical condition of any patient. It seems to act on the circula- 
tion, respiration, blood pressure and temperature, without active 
muscular exertion on the part of the patient. There probably is 
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also a more permanent secondary effect on the blood-vessels as is 
shown by a quicker and more perfect reaction with continued use 
of the baths. 

Theoretically there should be an effect on the internal organs in 
the way of increase of activity from periodical flushing. This 
may be so, though the metabolism experiments reported by me do 
not show it. 

The effect of these baths on the mind of the patient should not 
be overlooked. He has not the slightest doubt that something is 
being done for him. No one ever told me that the baths had no 
effect, while complaints of their severity have not been uncommon. 
Patients always speak of them respectfully. A former patient 
with the delusion of demoniacal possession, who had improved 
while taking baths, wrote me “ Your baths are excellent to reduce 
cerebral excitement. You can’t fight the devil with fire,—he is in 
his element there,—but he is mortally afraid of cold water.” 

It is something for the melancholy patient to go to the gym- 
nasium daily for a bath and gentle exercise, with the idea thus 
kept prominent that he is sick and that efforts are being made 
for his recovery. Far better is the morning spent in this way 
than in sitting about the ward, lamenting his terrible condition or 
brooding over imaginary woes. 

We have given baths to all forms of mental diseases ; many who 
have taken them have recovered, but they were all of the forms of 
diseases generally recognized as recoverable. 


FEIGNED INSANITY: MALINGERY REVEALED BY 
THE USE OF ETHER.’ 


By CHARLES G. WAGNER, M.D. 


Superintendent of the Binghamton State Hospital, Binghamton, N. Y. 


On the morning of the 14th of January 1902, William H. En- 
nis, 32 years of age, a police officer in the Borough of Brooklyn, 
city of New York, killed his wife, Mary A. Ennis, by shooting her 
with a revolver. He then went to a small hotel in the neighbor- 
hood, engaged a room, went to bed and was soon asleep. An 
hour or two later he was arrested and lodged in jail. He was in- 
dicted by the Grand Jury for murder in the first degree, was 
tried in the May following, convicted of the crime as charged and 
sentenced to death during the week beginning July 7, 1902. His 
case was appealed but the sentence was affirmed and December 
14, 1903 was finally designated as the date of execution. 

During the trial it was shown that Ennis had been a police offi- 
cer for eight or nine years; that he was a hard drinker and pos- 
sessed a bad temper; that he was married in November 1goo and 
had boarded with his wife’s mother for about four years prior 
to his marriage; that after his marriage he frequently came home 
intoxicated and was abusive in language and conduct toward his 
wife who finally left him about four months before the commis- 
sion of the crime with her three weeks old baby, and obtained a 
legal separation. A large amount of expert medical testimony was 
offered by the defense in the attempt to show that the accused 
was suffering from paranoia ; that he was delusional, epileptic and 
demented, and that he was unable to walk on account of lateral 
spinal sclerosis, all of which conditions were declared absolutely 
incurable. Other testimony by well-known experts was offered 
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by the prosecution to show that the accused was feigning. In 
court Ennis was incoherent and answered questions irrelevantly 
or not at all. He appeared unable to walk without assistance or 
to stand erect with his feet squarely on the floor. When he at- 
tempted to walk, at each step as he rested his weight to some 
extent on the ball of his foot, a violent coarse tremor agitated the 
entire leg. These abnormal mental and physical phenomena En- 
nis exhibited throughout his trial, and, after conviction, on the 
way to the state prison at Sing Sing, N. Y., where he was con- 
fined until his execution. 

From the testimony of the prison physician at Sing Sing, the 
warden of the prison and the keepers who came in daily contact 
with Ennis, it appears that throughout the whole eighteen 
months during which he was confined in the prison, he manifested 
little if any interest in his surroundings or in outside matters; 
rarely asked questions and when spoken to usually replied inco- 
herently or not at all. His expression and manner impressed the 
prison officials as indicating dementia or imbecility, although they 
were somewhat suspicious that he might be feigning. During the 
entire period of his incarceration Ennis was never observed stand- 
ing or walking without assistance ; at all times he appeared to be 
unable to sustain his weight with his feet squarely on the floor, 
but when supported on each side he could walk or drag himself 
along on the balls of his feet, and while doing so his legs were in- 
variably violently agitated by the coarse tremor previously re- 
ferred to. As the time for execution approached the warden of 
the prison being in doubt as to Ennis’ mental condition, requested 
the Governor to appoint a commission to examine him. Gover- 
nor Odell appointed as such commission Dr. George A. Smith, 
medical superintendent of the Manhattan State Hospital at Cen- 
tral Islip, N. Y., Dr. Daniel H. Arthur, medical superintendent of 
the Gowanda State Hospital at Gowanda, N. Y., and the writer. 
On the 1st of December 1903, the commission met at the prison 
and after careful study of the records of the case examined Ennis. 
The prisoner was brought from his cell by two keepers to the 
office of principal keeper Connaughton. As he entered the office 
he was in great agitation. His legs, and to a less degree both 
arms, trembled violently. He appeared unable to walk, but ap- 
parently tried to put his feet forward step by step as the officers 
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supported him into the room. Apparently when he bore but little 
weight on the balls of his feet the muscular tremor of his legs be- 
came so great that he would have fallen if he had not been sup- 
ported. He appeared unable to straighten his legs so as to bring 
his heels to the floor. When seated in a chair the tremor sub- 
sided and his mental agitation became less pronounced. The ex- 
pression of his countenance was idiotic or imbecile and he ap- 
peared not to know where he was or to realize the nature of the 
questions that were put to him. When asked his name he made 
no response until the question was repeated many times, and then 
only when spoken to sharply, he said, “ Ennis.” When asked his 
first name, after considerable delay he said, “ William.” After 
being asked many times how old he was, he said, “ 35 ” which 
was not correct, his age being 33. No further answers could be 
drawn from him during the examination, but when asked if he 
had ever received any injury to his head, he nodded quickly in the 
affirmative and pointed to a spot on his head where an old scar 
was visible. When asked why he trembled, he made no reply, but 
to the question, “ Are you afraid?” he immediately laughed and 
shook his head as if desirous of conveying the idea that the tremor 
was due to disease and not to fear. 

Ennis frequently laughed during the interview in an imbecile 
manner and almost continuously moved his lips as if whispering 
to himself, but no sound of speech could be heard. He continually 
looked about the room with a vacant stare. At the close of the 
examination, when removed from the office to his cell he dragged 
his feet in the same manner as when entering, and exhibited the 
same tremor of the legs and arms. 

On the 3rd of December—two days later—Dr. Smith, Dr. Ar- 
thur, and the writer again visited the prison and saw Ennis. He 
was brought into the office by two keepers. His countenance 
wore the same imbecile expression and his gait was unchanged, 
but when questioned he manifested slightly increased intelligence. 
He gave his name more promptly and when asked about the 
injury to his head, he immediately raised his hand to the vicinity 
of the scar and said “ Doctors did that.” When asked where he 
was, he replied, “In a hospital,” and said that Doctors brought 
him there. He did not seem to realize that he was in prison, that 
he had committed a homicide, or that he had ever had a wife. His 
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hearing was tested and found good. His pupils reacted promptly 
to light and distance. Reflexes were normal except the knee-jerk 
which was slightly increased. When shown different colored 
worsteds, he called red black and yellow red, but a few moments 
later when shown yellow again he appeared unable to say what 
color -it was. When tested as to taste he answered promptly 
and correctly when given sugar, but shook his head when asked 
to tell what salt, acetic acid, and bromide solutions tasted like. A 
variety of other tests were made and although Ennis showed 
somewhat more intelligence than on our first visit, he would not 
admit any knowledge of his crime. The examination lasted 
nearly two hours, after which Ennis was returned to his cell, two 
keepers supported him on his way to the elevator, and the same 
tremor of his legs was observed as when he was brought in. At 
this time the prison physician stated that after our first examina- 
tion while visiting Ennis in his cell he had asked him why he did 
not answer our questions, to which he replied that he did not know 
who we were and so he was not going to talk to us. 

The results of our examination had thus far been to a considera- 
ble extent negative and, therefore, unsatisfactory. But owing to 
the contradictory character of the testimony at the trial and the 
irregularity of the alleged symptoms during his imprisonment, the 
commission were all of the opinion that Ennis was malingering, 
notwithstanding the absence of conclusive proof to sustain their 
convictions. It then occurred to the writer that an anaesthetic 
might be of use in obtaining the desired evidence—the idea being 
that if Ennis were malingering the fact would become patent 
when all voluntary and purposeful action should be in abeyance; 
accordingly, the commission met at the prison on December 8th for 
the third time. The prisoner was again examined. His expression 
of countenance, manner, gait and general appearance were un- 
changed. He was taken to the hospital operating room, placed 
upon the table and ether was administered. He made no resistance 
and although his breathing was observed to be shallow he was 
soon apparently quite unconscious, but when taken from the table 
and with the assistance of two keepers made to walk he quickly 
revived and exhibited the same phenomena of. gait, and the same 
expression of countenance as at the previous examinations. 

In a few minutes he was again placed upon the table and ether 
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administered until his muscular system appeared relaxed and cons- 
ciousness was again apparently gone, but on being brought to his 
feet, although it was evident his mental faculties were somewhat 
clouded, his gait and countenance were unchanged. After a short 
delay Ennis was placed on the table for the third time. He made 
considerable resistance and declared he would not “ take any more 
of that stuff,” referring to the ether. Resistance was overcome 
and the ether administered until complete unconsciousness and 
thorough muscular relaxation were obtained. Just before this de- 
gree of anaesthetization was reached Ennis became talkative, pro- 
fane, and abusive ; his voice was loud and strong, and his language 
coherent, forcible and expressive; whereas previously he had 
talked but little and always in a low tone. While still profoundly 
unconscious he was lifted from the table and stood upon his feet. 
As consciousness began to return, with a little assistance he walked 
across the room without difficulty or muscular tremor, and at 
each step placed his foot squarely upon the floor. He walked 
out into the corridor to the elevator and on reaching the ground 
floor walked to his cell without assistance. The plea of lateral 
spinal sclerosis was thus disposed of. 

The change in the character of Ennis’ speech during anaestheti- 
zation, his coherent, loud, profane language which was evidently 
a near approach to his normal expression, and the elimination of 
the alleged spinal disease satisfied the commission that the pre- 
tense of insanity was without foundation and report was made to 
the Governor accordingly. 

On the day following the last examination Ennis was visited by 
the prison physician, but he would not talk beyond saying that he 
was sick and wanted to sleep. The next morning, however, he 
was very communicative. When he saw the prison physician 
approaching he immediately called out “I had all you fellows 
guessing all right and you never would have caught me only for 
the ether.” He said he had been “ under an awful strain for a 
year and a half” and that he wouid “ rather go to the chair than 
go through the same experience again.” He talked freely about 
the murder and put the blame for the crime on his wife’s mother. 
He talked intelligently about his whole life, admitted the crime 
and had no hope of escaping the electric chair. He said that 
no physician or lawyer had posted him on how to act or walk, but 
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that one day while standing at his cell door, before his trial and 
after the alcohol was pretty well eliminated from his system, his 
legs trembled so much that he could not stand and keep them 
quiet. This trembling suggested the idea, and all that he had to 
do, he said, was to exaggerate the shake somewhat and put on a 
“ few fine touches.” 

The prison physician stated in a letter to the writer after the 
execution that Ennis proved to be quite a sensible fellow in his 
conversation, and that he went to the chair without showing any 
fear ; in fact, that he was as brave a man as he had ever seen under 
similar conditions. 


RECONCILIATION OF THE DISPARITY BETWEEN 
HOSPITAL AND ASYLUM TRAINED NURSES’ 


By C. P. BANCROFT, M.D. 
Superintendent, New Hampshire State Hospital, Concord, N. H. 


The word asylum in the caption is used merely to designate 
the distinction between a hospital for the treatment of general 
diseases and a hospital for the care of mental diseases. At the 
present time any affection of the mind is considered a disease and 
any institution that undertakes the care and study of mental disease 
in all its manifold relations psychical, physiological and pathologi- 
cal, a hospital. 

A paper dealing with the training of nurses cannot claim 
novelty, at most it must be a re-presentation of a subject always 
of interest to the practical psychiatrist. The chief secret of suc- 
cessful care of the insane lies in the securing of proper nurses. 
The importance of this desideratum in any hospital is the writer’s 
apology for saying anything on a subject so thoroughly exploited. 

No one will interpose objections to the training of nurses in 
institutions for the insane. No alienist who has had experience 
would ever revert to the old method of having untrained attendants 
upon the insane any more than the general hospital superintendent 
would wish to manage his hospital with the old fashioned nurse 
who was physician’s helper, nurse if she possessed the tempera- 
mental qualifications and ward maid combined. Estimable as were 
many of these women, faithful and devoted to their work as they 
may have been, still the modern trained nurse in the general hos- 
pital is so vastly superior by reason of her intelligence as to compel 
conviction. 

In hospitals for the insane, while the same sort of conviction ex- 
ists, still there is an admitted difference, a sort of tacit feeling that 
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the two kinds of nurses do not stand on quite the same solid foun- 
dation. The public as well as the nurses themselves often have the 
feeling that the asylum nurse does not possess quite the same quali- 
fications as her sister nurse trained in the general hospital. How 
are we to make the training and experiences of the two classes of 
nurses more nearly equivalent? Are we to try to do it all? Or 
is it better to admit that both classes should remain specialized, 
each confining themselves to their own individual work? 

Two factors underlie the establishment of training schools for 
nurses: 

First, the better care of the patient, and secondly the utilitarian 
purpose on the part of the hospital to secure efficient nursing at a 
moderate price. In the general hospital the nurse serves her 
course of two or three years and then is expected to leave and 
enter upon the practice of her profession outside the hospital, 
unless perchance she may be one of the limited number selected 
for a special position of trust in it. In the hospital for the insane 
there is a little uncertainty as to the future of the graduate nurse 
owing to differences in methods of training and in conception of 
the purpose and scope of the asylum training school by the 
managers of these institutions. 

In the early days of asylum training schools many thought that 
instruction should be limited to the nursing of mental disease, 
and that strict specialization should be the dominant principal. 
By this means it was hoped that greater permanency might be 
secured among asylum nurses. When, after a few years, it was 
found that these trained nurses did not average as long an 
institution residence as did many of their untrained predecessors, 
criticism was not infrequently heard that the whole scheme of 
asylum training schools was a failure. These unbelievers said 
that the old attendant who was faithful and who remained in the 
institution many years was more desirable than the trained nurse 
who as soon as her course was completed became anxious to leave 
the service and try her hand in new work outside the institution. 
In their minds training had only served to make the nurse restless 
and more ambitious. The hospital after two vears hard work lost 
its pupil just at the very time when it was hoped that she might 
become most efficient. This criticism, however, is specious and 
not based on the right principle. The easiest way is not always 
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the most desirable. The results that are secured without hard 
work and with little friction are not always the most satisfactory 
or enduring. It must be taken for granted that young women 
with the brightest minds and the greatest aptitude for mental 
nursing will naturally seek new fields for their ambition after 
their training is finished. A few may remain in positions of trust 
in the service, but it must be expected that the majority will, by 
very reason of the mental impetus initiated by their training, seek 
larger fields in which to test their capacities. But this frequent 
changing of nurses, aside from the additional work imposed upon 
the hospital staff, is not to my mind particularly objectionable. 
The infusion of new blood into the service, the successes of those 
who have preceded, the ever constant stimulus of good example 
tend to develop an esprit de corps which more than compensates 
for the shortness of the service. 

Admitting then the fact that changes must occur yearly as 
classes graduate, that training in the hospital for the insane does 
not mean any greater permanency of individual service than corre- 
sponding training in the general hospital, the questions arise, shall 
we specialize our instruction in the hospital for the insane? Shall 
we maintain the separation between the two classes of nurses? 
Or shall we endeavor to draw them nearer together making the 
standard and experiences of the one more nearly equivalent to the 
other so that a trained nurse whether graduated from general 
hospital or asylum training school will stand on similar ground 
not only in her own estimation, but in that of the community as 
well? 

It must be admitted that in securing nurses for training, the 
hospital for the insane is handicapped. Few young women in 
seeking a nurse’s education would on first thought select an asylum 
in preference to a general hospital. First the character of the dis- 
ease does not appeal to the ordinary individual, and secondly the 
demand for mental nurses in the general community is not suffi- 
ciently great to secure constant employment. In order that young 
women of intelligence and in sufficient number may be secured it 
is necessary for the asylum to provide something more than special 
instruction in mental nursing. The institution must enlarge its 
training so that the graduate nurse will feel competent to under- 
take the profession of general nursing. Is this broader instruction 
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to be attained by affiliation with some general hospital, the nurses 
exchanging places with one another so that the experiences and 
instruction of both will be equivalent? If this method is not 
practicable how can the disparity between the two classes of nurses 
be reconciled ? 

If an exact interchange of nurses could be made between some 
general hospital and an asylum, much might be said in favor of 
such affiliation. Unfortunately this interchange is not very 
practicable. The majority of nurses do not feel that they can 
afford the time necessary for courses of instruction in two 
hospitals. Very rarely are general hospitals and asylums located 
in such proximity and with such close relationship as to render an 
interchange of nurses feasible. Finally, experience has shown that, 
while asylum graduate nurses are frequently willing to enter gen- 
eral hospitals and do excellent work in these institutions, rarely 
does it occur that graduates from general hospital training schools 
are desirous of entering asylums. Those who would make this 
change for purely academic reasons are very few in number. 

In a way, too, the training and practice in a general hospital 
unfits a nurse for the special work in the hospital for the insane. 
The nurse in a general hospital, accustomed to rely on the 
patient’s mental integrity and personal responsibility, merely 
follows the routine directions prescribed by the visiting physician 
and the rules of the hospital. The nurse in an asylum is constantly 
being taught that the patient’s judgment and responsibility are 
impaired and that her own judgment must ever be tactfully sub- 
stituted for that of the patient. Tact and self-control become 
cardinal virtues in the asylum nurse. The almost constant exer- 
cise of judgment, tact and self-control develop a patient forebear- 
ance that is of inestimable value in the care of the sick. The 
graduate nurse from the general hospital finds all the requirements 
so changed upon entering the asylum that adjustment to the new 
conditions becomes extremely difficult. Most general hospital 
nurses, undertaking special training in an asylum, become 
impatient, see nothing to do and grow weary under the constant 
demands made upon their nervous energy. 

Close affiliation with a general hospital being impracticable, 
what course is desirable for the asylum training school? Person- 
ally the writer believes that the best results can be attained by the 
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adoption of a comprehensive course of training that will fit gradu- 
ates for general as well as special nursing outside the hospital. It 
may as well be admitted that graduates will not remain long in the 
asylum. Nearly all will desire to practice their profession outside 
the institution and ought not to be discouraged in their ambition. 
Of these a few will from time to time be glad to return as head 
nurses and become all the more valuable by reason of their larger 
experience in private nursing. The moral effect upon the com- 
munity of these asylum graduate nurses is excellent. Their 
services do much to lessen the old popular superstitions concerning 
insanity, and remove the prejudices against asylums. The public 
through their presence come to realize that insanity is a disease, 
that the asylum is a hospital, and that nurses are as essential there 
as in the general hospital or for the care of any other illness. 

That the course of instruction in the asylum training school may 
be made the equivalent of that of the general hospital, every facil- 
ity for clinical drill must be utilized. This is to be accomplished in 
various ways. One of the most important agencies for this 
purpose is the hospital building not only for the acute psychoses, 
but for the hospital nursing of those patients who are sick in bed. 
Too often does it happen that the sick in bed in asylums are scat- 
tered throughout the entire institution. Such cases, as far as is 
possible, should be brought together in the hospital building. This 
building should be constructed on the lines of the general hospital 
but with sufficient elasticity to admit of some individualization in 
the treatment of mental conditions. There should be a common 
ward for those entirely cared for in bed, single rooms for patients 
requiring isolation, these wards and rooms being provided with 
every appliance that experience has demonstrated desirable in the 
nursing of patients in the general hospital. The “ hospital idea ” 
so long insisted on by Dr. Cowles should be the dominating feature 
of this building. It is most desirable that all new cases, particu- 
larly the acute psychoses, should be admitted into the hospital 
building, receive their first examination there, and the subsequent 
clinical study so essential in the recent case. The important first 
impression on the patient is a favorable one. Whatever his own 
morbid ideas may be the hospital rather than the asylum impression 
is the striking feature in his new environment. Of almost equal 
emphasis is the same impression upon the nurse. The more she 
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becomes imbued with the hospital spirit the more useful will she be 
to the institution and the better equipped for the general practice 
of her profession. The hospital building should also be provided 
with wards for the physically sick and infirm demented patient. 
No cases require more skillful nursing than these and none better 
tests the capabilities of a good nurse. Many of the Scotch asylums 
have hospital buildings constructed and managed on the same 
lines as the general hospital with what seemed to the writer most 
desirable results. 

Furthermore, this hospital building should be at a little distance 
from the main group though connected by corridor or subway. 
The impression of detachment will be secured while transfers to 
and from the main buildings can be made under cover. Connected 
with the building should be a surgical operating room equipped 
with every modern appliance. In a large hospital for the insane 
occur many surgical cases. Without a suitable operating room 
many cases requiring surgical measures are either treated in 
a temporizing way, or are sent elsewhere. All such work should 
be done in the hospital so that the nurses will derive experience in 
the preparation of the room and patient as well as in the manage- 
ment of dressings and instruments. Modern asepsis should be 
taught here and there is no good reason why the nurses should 
not receive as good drill in this subject as those in a general hos- 
pital. The occasion for abdominal surgery not infrequently arises 
in hospitals for the insane and should always be improved. 
Specialists are always available outside the institution and can 
readily be secured for assistance when necessary, provided the 
asylum possesses the requisite building and equipment. The sur- 
gical operating room should be central to the wards of the hospital 
building and should be adjacent to a large passenger elevator so 
that patients from the wards can easily be brought to the room. 
Every case requiring surgical measures either in the way of opera- 
tion or dressing should be brought here where absolute asepsis 
can be taught and practised. Too often these steps are neglected 
because of lack of suitable place and appliances. With the proper 
equipment the medical staff are given healthy stimulus and the 
nurses taught correct technique. 

The hospital building should have wards for both sexes con- 
veniently separated by such administrative apartments as are 
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necessary. A most important feature is the management of this 
entire building, which should be vested in a head nurse of experi- 
ence, preferably a graduate of the hospital with a subsequent 
experience in a general hospital or general nursing outside the 
hospital. This should not be a divided management, partly male 
and female. The hospital building should be absolutely under the 
care of the head nurse and her assistants. The nurses should feel 
that they are in control. Division of responsibility between male 
and female attendants is not productive of good results but leads 
rather to friction and irritation. 

The care of the male patients and male wards in the hospital 
building should devolve on women nurses as far as is possible, with 
such assistance from orderlies as is necessary, the methods being 
similar to those prevalent in general hospitals. It is the writer’s 
conviction from his own somewhat limited personal experience 
and from his observations where the experiment has been tried 
that male insane patients sick with physical or surgical infirmity 
receive better care from women nurses than from male attendants, 
that male patients with few exceptions appreciate such care, and 
that with proper supervision no objectable unpleasantness to the 
nurse arises. Finally, rotation of service should prevail in every 
institution for the insane as in general hospitals. Every nurse 
should serve on both day and night duty in the hospital building 
as well as in the wards of the institution. Too long service in any 
one ward wearies the active nurse and intensifies the ennui in the 
unambitious nurse. The nurse who is not willing or is not able to 
serve in any and every ward is not imbued with the proper spirit 
and ought not to be entitled to graduation. The reactionary effect 
upon the nurse of rotation of service is excellent. Especially 
valuable is the nursing of both male and female patients in the 
hospital building. Service in these wards should be the goal to 
which each junior nurse should look forward. 

These desultory remarks by no means cover all that might be 
said upon the subject of a hospital building. They are merely 
intended to emphasize the necessity for such a department, to dem- 
onstrate its relation to the nursing service of the institution. As 
an educational aid to the nurse, as a most important agent in les- 
sening the disparity between asylum and general hospital trained 
nurses, I believe the hospital building is a sine qua non in any in- 
stitution for the insane undertaking the training of its nurses. 
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In addition to the hospital building there are other agencies that 
increase the efficiency of the asylum trained nurse, the most im- 
portant of which are drill in the keeping of clinical notes, practical 
diet kitchen service, dispensary work, the preparation of surgical 
dressings, the administration of baths and massage, and especially 
insistence on a high standard not only in the passing of examina- 
tions but in efficient work at the bedside and in the management of 
patients. In these especial agencies every asylum possesses speci- 
fic means for furnishing a drill and mental discipline equivalent to 
that of the general hospital. One of the most desirable qualifica- 
tions of a trained nurse is the power of quick clear observation, 
one of her most important requirements is the ability to concisely 
report what transpires in the sick room. Nowhere in the whole 
field of medicine is better opportunity afforded for exercise of 
the powers of observation than in the wards of a hospital for the 
insane. <A patient does not talk, has all sorts of vagaries, refuses 
food ; it remains for the nurse to ascertain what is going on in this 
patient’s mind, and in a few brief clinical notes to state not only 
what the nurse has done but what the patient’s thoughts and con- 
duct have disclosed. 

It is needless to say that diet kitchen service can be made just 
as effective in the asylum as in the general hospital. That this 
may be done, a well equipped diet kitchen with adjacent supply 
room should be provided. A teacher resident in the hospital or 
periodically engaged from some metropolitan cooking school 
should give regular courses of instruction in sick room cookery. 
Each nurse should serve so many weeks in the diet kitchen exe- 
cuting orders for sick diets given by the physician. In this way 
the diet kitchen is not only of practical value to the nurse but 
profitable to the hospital. 

Dispensary drill can be made equally efficient. Each nurse serves 
a stated time in the drug room familiarizing herself with weights, 
measures, pouring of drugs and such compounding as is required 
of a nurse. Similarly in the preparation of surgical dressings, in 
the making of the various aseptic solutions, care of instruments, 
preparation of the operating room and table the asylum nurse 
should be given such thorough drill in the hospital building that 
all these duties will become a second nature to her so that she will 
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perform them with the same facility and precision as the soldier 
executes his manual of arms. 

In the administration of the various kinds of baths and massage 
the asylum offers especial advantages. Hydrotherapeusis and 
massage are of great value in many cases of mental disease and 
should form an important feature in the nurses’ training. The 
facilities for these measures should be fully equivalent to those 
offered in the general hospitals. 

The maintenance of a high standard for graduation is especially 
important. Efficient work in the wards, facility in the manage- 
ment of insane patients should be regarded as essential for gradua- 
tion as mere intellectual proficiency. Nurses not possessing the 
requisite tact, judgment and self-control should be eliminated from 
the service before the senior year is reached. The moral value to 
the nurse of these qualifications is so great that I believe that any 
young woman proficient in the care of the insane is quite sure of 
success in the practice of general nursing. Experience has dem- 
onstrated that the majority of asylum nurses after graduation have 
been commended for the possession of these very virtues that are 
the outgrowth of the mental discipline incident to successful care 
of the insane. There is good reason, therefore, why young women 
not possessing the mental traits essential to good asylum service 
should be eliminated. Those that remain prove doubly valuable, 
doing credit to themselves and the hospital that graduates them. 

The hospital for the insane located in or near a large city pos- 
sesses peculiar advantages over one more remotely situated. It 
is possible for the asylum near a city of some size to establish 
relationship with some dispensary, or better still, a district nursing 
association. Most large and many small cities maintain district 
nursing associations which not only are a most worthy charity but 
furnish valuable material for practical nursing. As ordinarily 
managed these associations undertake nursing in the homes of the 
poor, furnishing a nurse for a few hours each day in such families 
as could not afford a nurse the entire time. The service is quite 
varied, including confinement cases, non-contagious fevers, sur- 
gical dressings, many emergency cases and the care of the sick 
room. Not even a general hospital offers a better drill than a well 
appointed district nursing service. The personal adaptation of the 
nurse to varying conditions in the homes of the poor, the manage- 
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ment of the patient and the sick room with meagre resources at 
command is a far better test for the nurse than the well equipped 
hospital. 

The official connection of the New Hampshire State Hospital 
with a local district nursing association has proved such a benefit 
to the training school of the institution that brief mention of the 
fact seems pertinent. In 1900 a district nursing association was 
organized in the city of Concord. A. graduate nurse from the 
Waltham Training School was engaged to inaugurate the work. 
In a few months owing to increased service it became necessary for 
the organization to engage an assistant nurse. Recognizing the 
abundance and value of the clinical material available the New 
Hampshire State Hospital entered into business relations with the 
association to furnish pupil nurses. At a later period upon the 
resignation of the head nurse the position was filled by a former 
graduate of the State Hospital whose training had been supple- 
mented by a post graduate course in a New York city general hos- 
pital. The district nursing service soon proved such a worthy 
charity that a second pupil nurse became a necessity. At the 
present time two senior undergraduate nurses are rendering eight 
weeks service in the city under the direction of a former graduate 
of the hospital. From personal experience I can testify to the 
excellent variety and character of the work and the admirable 
discipline and training afforded the nurses. District nursing 
supplies exactly the kind of experience a nurse needs. It sup- 
plements the asylum practice, giving the nurse a practical training 
in obstetrics, fever and surgical work. This house to house 
nursing provides the same sort of experience for the nurse 
that dispensary district practice furnishes the young physician. 
It is of even greater value than ward nursing in a general 
hospital because of the ever varying environment and the 
test imposed upon the personal resources of the nurse. The qual- 
ity of the service rendered by each nurse is a determining factor 
in her graduation. A nurse cannot receive her diploma whose 
district work is not satisfactory. Her work must pass the inspec- 
tion and approval of (a), the numerous physicians whose cases are 
treated, (b), the Board of Visitors of the association who fre- 
quently visit the different houses making personal inspection and 
receiving comments from the various families and (c), the head 
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nurse who assigns the cases and has immediate control of the 
instruction and the work. The inspection is, therefore, sufficiently 
thorough to put each nurse upon her mettle, to insure efficiency 
and prevent slackness or neglect. The results have been so grati- 
fying that I do not hesitate to recommend district nursing wherever 
practicable as a most valuable adjunct to the curriculum of 
the asylum training school. This service is a stimulus to the 
nurse and is a most potent factor in lessening the disparity between 
the general hospital and the asylum trained nurse. 

Every asylum should have a Nurses’ Home entirely detached 
from the main building. Such provision is in line with what 
general hospitals are doing for their nurses and tends to elevate 
the character of the service. The nurses are better prepared for 
their regular duties by the untrammelled recreation thus afforded 
them. A separate building suitably furnished and under the super- 
vision of the head nurse dignifies the service and establishes a 
distinction between the nursing and the domestic departments. 
Absolute change is as essential for the special as for the general 
nurse. Asylums should follow general hospitals in the erection 
of nurses’ homes. They are one of the agencies that lead to the 
securing of a more intelligent service. 

The writer’s purpose in presenting a paper on so familiar a topic 
will be fulfilled if discussion is awakened thereby, or the expression 
of new experiences is elicited from fellow-workers. Training 
schools for asylum nurses long ago passed the experimental stage. 
Greater intelligence in his nursing staff is the earnest desire of 
every asylum superintendent. The instruction afforded by the 
training school in so far as it induces young women of ability to 
apply for ward positions and develops those already in the service 
is fulfilling a most important mission. If by any means this train- 
ing can be so broadened through the agencies enumerated as to 
make the asylum graduate feel that she is as well qualified for the 
general practice of her profession as the general hospital graduate, 
then the problem of securing desirable nurses in the hospital for 
the insane will be materially lessened. 


A FEW REMARKS ABOUT OBSERVATION WARDS 
AND HOSPITALS.* 


By E. STANLEY ABBOT, M.D., 
Assistant Physician, McLean Hospital, Waverley, Mass. 


In the last few years so much has been said and written about 
psychopathic and observation hospitals that I feel that an apology 
is due for presenting on this subject a paper which contains so 
little that is new or original. The attempt some three or four 
years ago to induce the Boston City Hospital, of which I was at 
that time a subordinate officer, to receive into its wards cases of 
doubtful insanity and of delirium tremens brought the matter 
rather forcibly to my attention. Dr. Baldwin’s paper before this 
Society in 1901 on the subject of the proper provision for such 
cases was inspired by the same movement, of which he was an 
active promoter. Most communities of any considerable size 
have to face this problem. In this country a few cities, such as 
New York, Brooklyn, Philadelphia, Pittsburg, Albany, and per- 
haps some others have made special arrangements to solve it. 
Three of these, New York, Philadelphia and Albany, I visited. 
It occurred to me that a few observations on the principal fea- 
tures in the actual working-out of the problem might be of 
interest to others as well as myself. 

The class to be provided for is much larger than the title of 
Dr. Baldwin’s paper indicates. The increasing differentiation or 
specialization of organized relief for various kinds of dependents 
leaves still a miscellaneous residuum of cases not yet adequately 
provided for in most communities. ‘These residuals, as I shall 
call them for the sake of brevity, include not only the cases of 
doubtful insanity and of delirium tremens referred to by Dr. Bald- 
win, but also such conditions as sudden outbreaks of violence or 
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excitement, suddenly developing puerperal insanity, epileptic or 
alcoholic or other convulsions or seizures, attempted suicides, 
persons found dazed or irresponsible in the streets, and persons 
so deeply intoxicated as to need medical observation. In this 
class should also be included those cases of undoubted insanity 
which are waiting for the necessary forms of commitment to be 
made out, a process requiring from a few hours to a few days in 
some communities. Most of these cases, except the last class, 
require more or less prolonged observation before they can be sent 
to the appropriate place of relief or care. They represent emer- 
gencies of greater or less urgency. In New York nearly 76 per 
cent of the residuals are found to be insane, a little over 14 per 
cent are not insane, and Io per cent are cases of delirium tremens. 
In Albany over 61 per cent are acutely delirious or insane, 12 
per cent are not insane, and over 26 per cent are cases of intoxi- 
cation or delirium tremens. The data for Philadelphia were not 
available at the time of my visit. In Boston, of the cases falling 
into this category over 64 per cent are insane or epileptic, nearly 
I5 per cent are not insane, and over 20 per cent are cases of 
delirium tremens. 

It is obvious that all these cases need medical observation. 
Most of them need general or insane hospital care, and many 
need it at once, without the delay necessitated by formal commit- 
ment. The protection of the community or of the friends of the 
patient occasionally requires the instant restraint of a patient. In 
the interest of the 12 to 15 per cent of the not insane (and per- 
haps of the 10 to 20 per cent of the delirium tremens cases) this 
restraint should be possible without certification of insanity or 
the disgrace of arrest by the police. These conditions cannot be 
well secured in the police stations or jails, nor yet in workhouses 
or almshouses, where such cases are sometimes sent. Whether 
they can be found better in general hospitals or hospitals for the 
insane will appear from a consideration of what is now being done 
for the residuals in this country and abroad. 

Under the reform administration in New York the new man- 
agement of Bellevue Hospital reorganized the working of the In- 
sane Pavilion. The building, a separate pavilion, is unchanged 
at present. It contains two wards, one for men and one for 
women. Each consists of a long, straight, wide hall which is also 
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a day room, with single rooms for patients on either side, and 
bath, toilet, dining and serving-rooms. There is a dormitory 
room containing 5 beds for the sickest bed-patients. There is no 
way of separating quiet and well-oriented patients from the noisy 
and disturbing ones except by secluding the latter in their rooms. 
Each room has a sliding door with a peep-hole, the windows are 
guarded, the walls smooth and with hard finish. The wards are 
kept locked. There is no airing court for out-of-door exercise. 
Patients were formerly under the care of the visiting and house 
staff, whose invariable order was “ sedatives and restraint s. o. s.” 
Under the new régime there are three resident salaried physicians, 
all of whom have been assistant physicians in hospitals for the in- 
sane, and four consulting alienists and neurologists; the medical 
and surgical visiting staff may also be called in consultation. Since 
this change was made about 85 per cent of the “sedative and 
restraint s. o. s.” orders have been found unnecessary. The men’s 
ward is in the care of a woman supervisor who has had long insane 
hospital experience, and the orderlies are assigned to duty from 
the state insane hospitals for specified terms. The women’s ward 
is in care of a head nurse and pupil nurses from the Bellevue Hos- 
pital Training School for Nurses—a concession to the training 
school. Patients are brought as emergencies by the police or by 
friends who claim that they are insane; or they are committed for 
5 days on a charge of insanity by a magistrate upon application of 
friends; or committed by the superintendent of Out-Door Poor 
for 5 days for observation; or they may be transferred from the 
general wards of the hospitals. All intoxicated persons and cases 
of incipient delirium tremens applying are sent to the alcoholic 
ward of the hospital and not admitted at all to the Insane Pavil- 
ion—only well marked cases of delirium tremens are admitted, 
which accounts for the low relative percentage of such cases in 
New York as compared with the other cities. Patients stay very 
rarely as long as ten days, and only occasionally as long as a 
week ; five days is the usual outside limit. If found on sufficient 
observation to be insane, they are committed to hospitals for the 
insane on certificate of two of the resident physicians ; or they are 
discharged, or given in charge of their friends, or transferred on 
account of medical or surgical ailments to the appropriate wards 
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in the general hospital. Instruction to students is contemplated, 
but not yet begun. 

The cases passing through this pavilion are numbered by thou- 
sands. Their stay is brief—three or four days. The pavilion is 
a mere distributing station from which the patients are sent to the 
appropriate place of relief as soon as that can be determined. 
During the time necessary for this determination they have good 
care under the direction of specialists in the kind of disease that 
afflicts the great majority of them. Among the plans for the new 
Bellevue it is contemplated to so change the construction of the 
pavilion as to allow the grouping of patients, in order that the 
quiet and inoffensive may not see the turbulent cases. If authority 
to hold the patient for observation against his will for five days 
without legal process were conferred on the department, thus 
making unnecessary the magistrate’s commitment on a charge of 
insanity—a prejudgment that is not always confirmed—some in- 
justice to patients might be avoided. For purposes of study and 
of clinical instruction it would be advisable that patients remain a 
longer time under observation—say not to exceed two months. 
This however would necessitate a considerable enlargement of the 
accommodations, and for economic and administrative reasons 
might not be feasible. 

At Blockley Hospital in Philadelphia the municipal almshouse 
and the general and insane hospitals are grouped together under 
one general management. There is no separate pavilion for the 
residuals, but four wards, two for men and two for women, in the 
building of the general hospital department are used for reception 
or detention wards. One of each is for alcoholic and delirium 
tremens cases, the other for the residual class and all cases com- 
mitted to the insane department. The building is old, not origi- 
nally intended for this use, and in many respects not now well 
adapted to the needs of this class. They are dormitory wards, 
without separate rooms for individual patients. They are kept 
locked, and have guarded windows. These wards are under the 
medical supervision of the salaried resident physician in charge 
of the insane hospital department. There are two regularly ap- 
pointed visiting alienists, whose function is indicated below, and 
the medical and surgical staff can be called in consultation. The 
nurses are those of the general hospital. The patients are brought 
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by friends or by the police as emergencies, or on certificate of in- 
sanity signed by two physicians not connected with the hospital. 
After admission those not already committed as insane are seen 
by the two visiting alienists and if insane are by them certified as 
such. Those patients who are likely to require hospital residence 
for a month or more are transferred to the insane hospital de- 
partment. Others are kept in the Detention Ward for one, two 
or three weeks and discharged from there or sent to appropriate 
wards of the general hospital. At the time of my visit data were 
not available concerning the number or kind of cases passing 
through the Detention Ward. Except in regard to the structural 
deficiencies, which prevent a segregation of the quiet from the 
disturbed observation cases, the general plan of care works satis- 
factorily. 

The semi-public Albany Hospital has a pavilion a little removed 
from those containing the wards for the general medical and sur- 
gical cases, but connected by corridors with the main group of 
buildings. This Pavilion F has now been in operation for two 
years. It contains two locked wards of 17 beds each, all but four 
of which are in single rooms, the four being in a small dormitory 
room. There are three sitting rooms, and the whole ward is 
capable of being subdivided into smaller sections which allow 
segregation into small groups of three or four patients. Some 
rooms have guarded windows, plain smooth interior finish and 
sound-proof walls. Quiet and well oriented patients need not see 
noisy and turbulent ones. There is no closed court-yard for out- 
of-door exercise. The medical care of patients is under the close 
supervision of a visiting physician who has had several years’ 
experience as assistant in hospitals for the insane. He visits the 
pavilion twice daily. A medical interne of the general hospital 
visits during his absence in case of need, and often with him. 
The medical and surgical staff of the hospital can be called in 
consultation. The nursing service is in charge of a supervisor 
who was trained in both insane hospital and general hospital 
training schools ; the nurses are assigned from the hospital train- 
ing school to service for a specified time in Pavilion F. There 
is but one orderly or male nurse in the pavilion. Almost no 
restraint or sedatives are used. Formerly the delirious patients 
in the general wards were given large doses of hyoscine and other 
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sedatives. Delirious patients from the general wards and any 
suitable patients, except such as may be brought by force or 
fraud, are admitted without commitment or other formality. This 
exception occasionally makes the pavilion fail to meet some of the 
most urgent needs of patients or their friends. No patient is 
kept who demznds discharge except such as have been committed 
to a hospital for the insane and are waiting transfer. Patients are 
kept from a day or two to six months. Clinical instruction is 
given to students of the Albany Medical College. 

This method of taking care of the residuals works admirably 
except in the case of such turbulent cases as require immediate 
hospital care but who are sufficiently oriented as to know their 
surroundings and refuse to go to or remain in the pavilion. The 
governors of the hospitals have refused to accept the authority 
to admit or hold a patient, even for a brief limited period of time, 
against his will, lest the hospital become liable at some time to 
suit for damages by some disgruntled patient, and to avoid the 
similarity to a hospital for the insane which such authority would 
imply. An appreciable number of patients have been declined for 
this reason. Only 331 patients have been admitted to Pavilion F, 
though Troy, Schenectady and other neighboring cities and towns 
have contributed as well as Albany itself. If the numbers should 
increase largely the system of having a visiting physician would 
probably prove inadequate and a salaried resident physician with 
insane hospital experience would become necessary. Since 
patients are kept for treatment it would be advantageous to have 
an out-door yard for the use of patients who might otherwise 
escape. 

In Germany many municipalities have established what they call 
psychopathic wards, pavilions or hospitals, easily accessible from 
the more densely populated parts, admission to which is obtained 
with a minimum of formality. They are all constructed and or- 
ganized as far as possible on the lines of a small hospital for all 
classes of the insane. Dr. Clark’s concise and instructive paper 
before this society last year mentioned most of those in Germany 
and described especially the newest one at Kiel. We in America 
cannot afford to overlook this German movement when our muni- 
cipalities are contemplating the proper care of their residuals. 

It is clear from the foregoing descriptions that the nearer the 
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conditions approach those of the insane hospitals the more 
satisfactorily are the residuals cared for, and the better are their 
needs and those of their friends and the community supplied. If 
this be so, why are not the already established hospitals for the 
insane adequate and satisfactory ? 

The reasons are several. In the first place, many cases are 
emergencies occurring in the centres of population, while hospitals 
for the insane are remote, often requiring a journey of an hour or 
more by rail and a mile or more by carriage, with facilities ill 
adapted to the needs of an exhausted or excited patient. Then, 
admission is possible only on certificate of insanity or, in some 
states, also on the voluntary written request of the patient. Again, 
the time required to secure the legal form of commitment varies 
in different states from a few hours to a few days. Further, a 
considerable percentage of residuals (12 to 14 per cent.) prove to 
be not insane, yet many of them need observation to determine this 
fact who would not voluntarily commit themselves. It would 
therefore be necessary to put upon them the “ stigma of insan- 
ity ” as many regard it; it will be many years before public senti- 
ment becomes so enlightened that it will not be so looked upon. 
And lastly, the average person shrinks from the words asylum, 
insane, lunatic, which enter into the names of almost all the 
hospitals for the insane. The sentiment may be unreasonable, 
but the fact remains that it is at present a potent factor in delay- 
ing the admission of patients to such hospitals, sometimes to the 
great detriment of the patient. 

It may be asked why, especially in a large community, the 
wards of a general hospital are not adequate to meet the needs 
of this class. The reasons are many. The chief ones are briefly 
as follows: 

1. General hospitals have not the authority to hold persons 
against their wills. 

2. The wards of general hospitals are open, not locked, and 
a patient may easily escape. Also the nurses’ attention and time 
are taken up by manual ministrations to the sick, and they cannot 
watch suicidal patients or those liable to escape. 

3. The nursing force is not mobile enough to meet such 
emergencies as sometimes arise, requiring the presence of several 
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nurses to properly handle a violently disturbed patient, without 
neglecting other patients. 

4. Noisy patients disturb the other sick patients, who need 
quiet. Sedatives are therefore necessary, and often these are bad 
treatment. 

5. Violent or excitable patients would have to be kept in bed 
by means of restraint; this is often bad treatment. 

6. Unless the residuals in the general hospital were under the 
care of a psychiatrist, their treatment would be directed by the 
general staff, to whom epilepsy, hysteria, delirium and insanity 
almost invariably mean large doses of sedatives and mechanical 
restraint—this is the experience at Bellevue and at Albany and 
accords with my own observations in the Boston City Hospital. 
It is often very bad treatment. 

7. The general visiting staff has not the time, nor usually the 
interest, to make sufficiently detailed and accurate observations for 
the diagnosis and treament of mental cases. The house officers 
or internes are too inexperienced. 

8. It is always possible to meet any emergency somehow, and 
the fact that emergencies of the kind under consideration have 
been met successfully in the wards of a general hospital is not a 
sufficient reason for thinking that they are the best or even are in 
general adequate to the needs of these cases. 

The essential conditions to be met therefore by any community 
that is to look after its residuals in the best way our experience 
has thus far pointed out are as follows: 

1. Locked wards having some guarded windows and separate 
rooms for patients, and capable of having portions shut off so as 
to segregate different classes of patients. 

2. These wards should be in, or very easily accessible from, 
the centre of population. 

3. The medical care should be under the direction of a 
physician, preferably resident, especially in large communities, 
who has had experience in the care of the insane. 

4. The nursing service should consist of persons of whom at 
least those holding the more responsible positions should have had 
experience in the care of the insane. 

5. The requirements for admission should be as few and as 
little formal as possible—the patient’s obvious or stated need 
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should be the only absolute requirement. No certificate should 
be required. 

6. Authority to hold a patient against his will without certifi- 
cate for a specified time, as five days, should rest with the govern- 
ing person or body. 

In addition to these essentials it would be for the benefit of 
patients to have quick and easy facilities for consultation with 
physicians, surgeons and specialists in the different branches of 
medicine and surgery. This can be very easily arranged if a ward 
or pavilion in connection with a general hospital is used. 
Fractures and other surgical injuries are not uncommon as the 
result of suicidal or violent outbreaks ; and more or less obscure 
or severe somatic conditions, some of them lying within the fields 
of the various specialties, are also frequent. It is also almost a 
necessity to have good facilities for at least such microscopical, 
bacteriological and chemical examinations as are commonly made 
in the ordinary examination of general hospital patients ; and this 
need becomes absolute if patients are to be kept any length of 
time for treatment, as at Albany, instead of being sent elsewhere 
after a short period of observation, as in New York. Larger 
laboratory facilities are advisable if the institution is large enough 
to be independent, as at Giessen, Kiel and elsewhere in Germany, 
and more especially if first-class clinical instruction is to be given 
to students. If such clinics are to be held, or if patients are to 
be kept under treatment, they should be able to remain for differ- 
ent periods of time, but not to exceed four to six months. If 
patients are to be kept for treatment, therapeutic means of various 
kinds must be supplied. 

Each community that intends to make suitable provision for its 
residuals should decide in what form it shall supply the essentials. 
The first thing to determine is whether the institution is to be a 
mere distributing centre which only gives proper care until the 
patient can be sent to the appropriate place of relief, or a place 
for prolonged observation and treatment as well. Much larger 
accommodations are required for the latter. In New York, con- 
siderably more than two thousand patients pass through 60 beds 
annually, whereas 174 patients passed through 33 beds in a year 
at Albany. It should be said, however, that more patients could 
have been accommodated at Albany. The German idea is to have 
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places for treatment rather than mere distributing points. 
Certainly if they are to be used for study or instruction, and also 
if they are to help prevent the congestion of the hospitals for the 
insane, they should have facilities for prolonged observation and 
treatment. 

The next point to decide will be as to whether a ward or a 
pavilion connected with a general hospital, or a separate institution 
such as those at Giessen and Kiel is most desirable. This will 
depend largely on the size of the community. Many American 
cities of 15,000 to 20,000 inhabitants, and even some that are 
smaller, have already general hospitals. The addition of a small 
ward or pavilion to such a hospital might not be beyond the means 
of the community. Last year Dr. Clark advocated such addition 
in cities of that size. The difficulty would be to find an alienist 
to assume the charge of it. Psychiatry is so poorly taught in the 
medical schools of this country that there are few alienists outside 
of hospitals for the insane. I know a city of over 65,000 inhabi- 
tants among whose physicians there is none who has any special 
knowledge of insanity. This is a condition however that is being 
remedied and in the not far distant future it will be less difficult 
to supply this need. Dr. Sommer, director of the clinic at Giessen, 
advises that every city of 50,000 inhabitants should have an inde- 
pendent hospital. This is possible in Germany where psychiatry 
is so much better taught. Here the independent institution might 
well be founded only in those larger cities that have good medi- 
cal schools, the pavilion plan serving even large communities well. 
That at Albany, for example, which draws its patients from a 
widely scattered population of probably 200,000, is entirely ade- 
quate for its purpose. It must be borne in mind, however, that 
supplying the need will cultivate a demand, and in a few years 
after the establishment of the ward, pavilion or hospital there will 
probably be a larger number of patients in proportion to the popu- 
lation than at first. 

Finally, before closing, I wish to speak of one possible abuse 
of the psychiatric pavilion or hospital, which raises a sociological 
question. A pretty large percentage of the beneficiaries of these 
clinics are persons who have become for the time being social para- 
sites through self-indulgence. I refer to the cases of alcoholism 
and delirium tremens. Over 26% per cent of the patients taken 
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care of in Pavilion F are of that class. During their incapacity 
they need skilled care and nursing, and they get it. Their path- 
way through the mazes of delirium is rendered as easy and pleas- 
ant as their condition will allow. Sometimes it is so pleasant that 
delirium tremens has comparatively little terror for them. They 
lose one of the strong incentives of self-restraint. If drunken- 
ness is a punishable offence, why should not delirium tremens, 
which makes the person more dangerous to, and more dependent 
on, his friends or the community, be punishable in a greater de- 
gree? Why should not the patient, after recovering from his de- 
lirium, be fined or imprisoned for having had it? Unless in some 
way it is made disagreeable or disgraceful to acquire delirium tre- 
mens, such excellent care as these wards or hospitals can and will 
supply will only serve as a premium on self-indulgence to the point 
of personal incapacity and dependence on the public. 
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A SARCOMA OF THE ORBITAL PERIOSTEUM: 
REPORT OF A CASE. 


By E. M. GREEN, M. D. 


Assistant Physician, Georgia State Sanitarium. 


I report the following case because of several interesting fea- 
tures which it presents, namely; a malignant growth involving 
the periosteum of the orbit, violent maniacal outbreaks, frequent 
convulsive seizures and, following an operation performed 21 
months ago, a restoration to a normal mental condition, a dis- 
appearance of convulsions and no return of the growth. 

The patient, a negro, age 28, married and the mother of one 
child, was admitted to the Georgia State Sanitarium August 25, 
1902. 

The history accompanying her was meagre. It stated that she 
had been insane two months. “ She was noticed to act strangely, 
leaving home and telling people she was treated badly at home.” 
At times she became violent, and attempted to kill her husband. 
She was said never to have had a convulsion. 

On examination she was found to be fairly well nourished; no 
disease of any organ being detected. There were present, how- 
ever, eversion of the right lower eye lid, chemosis, and slight pro- 
trusion of the right eye. 

Mentally the patient was somewhat exalted, had marked delu- 
sions, and hallucinations of sight and of hearing. She was 
cleanly, had a good appetite, slept well, and was able to help with 
the work of the ward. 

She complained of having had severe and almost constant pain 
in the right eye for about three months. An ophthalmoscopic ex- 
amination showed the fundus of each eye to be normal. Vision 
was 20/30 in each. 

During the six weeks following her admission the eye-lid was 
scarified a number of times, hot and cold applications were made, 
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and the outer canthus was divided, but at no time could the everted 
lid be replaced. The chemosis was reduced only slightly, and that 
temporarily. The exophthalmos increased notably ; also the pain. 

At intervals of about ten days she would have a series of con- 
vulsive attacks varying in number from six to ten. These begun 
as a general tonic spasm, during which the face and eyes were 
drawn to the right, followed by clonic convulsions, which ap- 
peared to be typical attacks of grand mal. 

Twice within the six weeks previous to operation she had vio- 
lent maniacal outbreaks lasting for several days, during which she 
would shout, sing, break window-glass, and assault anyone at- 
tempting to thwart her. A day or two previous to these attacks 
she would say she “ felt good,” “ felt happy,” and an exalted re- 
ligious element was present. 

On October 22, 1902 I removed the right eye. On the floor of 
the orbit, on both lateral walls and filling its apex was found a 
mass of tissue which had caused the protrusion of the ball. This 
could not be removed except in small sections and, as it seemed 
to involve the periosteum, this was stripped from the whole cavity 
back to the optic foramen. The hemorrhage was easily con- 
trolled, and the patient put to bed in good condition. She com- 
plained of no pain, and rested quietly the first night. In the after- 
noon of the second day she became anxious, restless, and her tem- 
perature reached 100.4°. During the night she had 10 convulsions 
and the following day 21 occurred. Since October 24, 1902, she 
has had none. 

Her mind began to improve at once, and apparently reached its 
normal condition within a few days. During the convulsions 
there occurred an abrasion of the skin over the left buttock ; this 
became infected, involving the skin and the more superficial mus- 
cles. These tissues were removed leaving a large granulating 
surface, which was several weeks in healing. 

The tissue removed from the orbit was examined by our Pathol- 
ogist, Dr. M. L. Perry, and pronounced to be a sarcoma of the 
periosteum. 

The patient’s mental condition was completely restored to the 
normal, and she has now been at home for twelve months. 

Her husband wrote me a few weeks ago that she was in good 
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health, her mind as good as it ever was, and that she had had no 
convulsions. 

He said also that she had had no trouble with the left eye, no 
pain in the head, and that there is no growth in the cavity of the 
orbit, this being shallow, and in much the same condition as when 
she left the Institution. 


THE MENTAL CONDITION IN CRETINISM.* 


By EDWARD E. MAYER, A.M., M.D., 
Pittsburg, Pa. 


In perusing the various text-books and monographs upon Cre- 
tinism, an interest in the subject having recently been aroused by 
two cases of sporadic cretinism which came under my care, | 
was struck by the meagre information given by most English and 
American writers concerning the mental condition found and the 
lack of unanimity in some respects concerning its relationship to 
other forms of idiocy and imbecility. A number of writers dis- 
miss the subject by merely remarking that cretins are idiots or 
imbeciles and many seem to imply that this mental condition is a 
necessary attribute of cretinism, distinguished only from other 
forms of weak-mindedness by various physical deformities which 
accompany the cretin’s condition, and though almost all writers 
to-day affirm the lack of significance in the frequently found tri- 
basilar synthesis or the presence of epiphyses till adult life, a few 
still wrongly give these signs undue importance. 

That athyreosis is the condition which evokes cretinism is 
universally accepted, but the exact factors which cause the lack of 
development from athyreosis are not as yet well understood, nor 
has the relationship between thyroid activity and other types of 
idiocy been well threshed out. This subject is of importance to us 
because in all probability it will help us in investigations of the 
psychoses accompanied by or due to metabolic disturbance and at 
least gives us some broad ideas as to the workings of the internal 
secretions upon psychic functions. In this paper, my attempt will 
be largely a review of recent investigations upon this subject. 

Case I.—S. R. was born in 1894 near Pittsburg where his father 
and mother and other relatives now reside. His parents are first 
cousins, both healthy and apparently normal. He is the third 
child of five, the second oldest having died very suddenly a few 


*Read at the annual meeting of the American Medico-Psychological 
Association at St. Louis, May 30 to June 3, 1904. 
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months after birth and according to his mother resembled S. R. 
The other three children are normal. A cousin, a girl 17 years of 
age, has been under my care for myxedema. Alcoholism or other 
etiologic factors are wanting. The parents were born in Russia 
and are both of average build and intelligence. 

Case II.—A child 11 years of age; father, farmer and healthy ; 
mother also strong and active, nothing etiologically elicited, except 
that about the time the boy was born his parents were in extreme 
poverty. Both these children present the characteristic facies of 
cretinism, the myxedematous condition of the skin and the lack of 
osseous development. Both have subnormal temperatures, muscu- 
lar weakness and difficulty in locomotion. The second case was 
not brought to see me because of his cretinism, but on account of 
his supervening psychosis. Some months before I saw him he de- 
veloped sleeplessness and agitation instead of his characteristic 
sleepiness and apathy. Constant irritability, crying out as if in 
pain, attempts to hide under the bed clothes or in the closets, re- 
fusal to eat and drink and attempts to bite any who came near, 
were the symptoms noticed. These manifestations were quite dis- 
tinct from the emotional outbursts of anger and resentment, which 
he, like many other cretins, frequently had. Had the boy been of 
sufficient intellect I have no doubt that confusion and disorienta- 
tion would have been noticed and possibly hallucinations would 
have been clearly in evidence. This psychosis slowly subsided 
under the use of thyroid extract and arsenic internally, subcuta- 
neous injections of camphor and daily warm baths. The hemo- 
globin increased from 32 per cent to 65 per cent and the relative 
proportion of white and red blood-cells became normal. Case I 
was given three grains of thyroid extract daily with marked re- 
sults. When I first saw him, his measurements were as follows: 


Root of nose to occipital protuberance ........ 32 cm. 


Cephalic index 81 percent, therefore brachycephalic. His weight 
decreased in three months from 37% lbs. to 35% lbs. His genital 
organs were entirely undeveloped. His teeth were as well de- 
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veloped as those of any boy of nine years. The pads of fat in the 
supraclavicular areas disappeared as did also his protruding pouch- 
like belly. His umbilical hernia also disappeared and his bowels 
from being obstinately constipated evacuated themselves daily. 
He soon began to increase in height, so that in the six months he 
has been under treatment he has gained over two centimetres in 
stature, and only weighs one pound less than he did when he first 
came under treatment. His height is now 100% cm., his abdom- 
inal girth 45 cm., his weight 361% lbs. He wore 5% shoes six 
months ago, at present he requires No. 8 and now can be fitted 
with ready-made clothes. His arteries were hard and after the 
administration of thyroid had removed the superficial fat, the left 
external carotid artery stood out tortuous, twice almost doubled 
upon itself and as hard as a pipe stem. Before the administration 
of thyroid he presented the characteristic torpidity and stupidity so 
often noticed in cretinism. Manifestly, however, his intellect had 
not been of a very low grade, because he had always answered 
questions by “ No” or “ Yes” and would sit for hours making 
very fair attempts at drawing. He could count up to ten and was 
able to name different objects around the house. Under the ad- 
ministration of thyroid extract, his ability to speak rapidly aug- 
mented. He became restless. His motor strength increased. He 
became mischievous and curiously no longer would sit and draw. 
He now is about on a par with a five-year-old chiid, has a bright 
intelligent countenance and plays with the children of his 
stature and intelligence. His hemoglobin percentage was 22 
when I first saw him and now it is 70. I made no blood- 
counts in this case. He still has the saucerlike hands, and broad 
and thick lower jaw seen in cretin children, but otherwise looks 
normal. In both cases, the thyroid treatment raised the bodily 
temperature and the pulse rate. 

In case II, while his psychosis has disappeared, there has been 
but little improvement intellectually from the use of the thyroid 
extract. He has lost considerable weight, has gained a little 
height, the physical signs accompanying cretinism are no longer as 
strongly accentuated, but improvement has been very slow.’ 


*A third case, a patient now under the care of Dr. Heard of Pittsburgh, 
I saw this winter through his kindness. This boy was started on thyroid 
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The mental condition of cretins is in most cases that of an apa- 
thetic, anergic imbecile. We find all grades of mental enfeeblement 
from the purely vegetating animals represented by the endemic 
cretins (Pflanzenmenschen of Kocher) to the highest grade of im- 
becility ; some few sporadic cretins are of normal intelligence. The 
hopelessly idiotic lead little more than vegetative lives, are com- 
pletely anergic ; lie for hours without moving; if placed in the sun 
will sit staring at it hour after hour, doing nothing except perhaps 
showing anger or hunger. On the next plane we find cretins who 
intellectually evince slight interest in familiar faces or surround- 
ings, but who are absolutely dependent upon others. They may 
show some pleasure in eating and drinking and seem to remember 
the one who brings them their food, swallowing hastily anything 
brought without stopping to chew it. They may make slight 
attempts at speech, but articulation is difficult, owing somewhat or 
perhaps entirely to the swelling of the tongue and of the mucous 
membrane of the mouth. They understand little of spoken lan- 
guage even when not deaf. They resist all efforts to make them 
move or to attend to bowel or urine functions. If upon a little 
higher plane, they show some interest in the surroundings, will re- 
member the names of members of the family or attendants, do not 
forget any one who has harmed them and can be disciplined. 
They prefer to be alone, do not worry and are always passive. If 
physically strong enough, they can be put to light work. Wey- 
gandt remarks that they seem to like to beg, but this is a common 
characteristic of the feeble-minded. 


gland about five years ago by Dr. Pool, his physician at that time. He has 
gained about six inches in height, has developed from an anergic idiot to a 
docile, fairly active boy and his intellect is now on a par with any boy of 
his present size. The height is now 46 inches; abdomen 26 inches, circum- 
ference of head 21 inches, from root to nose to external occipital protu- 
berance 14 inches, and from ear to ear 9% inches. The only other case 
that I have heard about in Western Pennsylvania was one verbally re- 
ported to me by Dr. T. J. Eltrich. In 1803, Harris in his “ Journey of 
Tour in Territory Northwest of Alleghany Mountains” comments upon 
the many cases of goitre and cretinism in this region, but in a later book 
(1817), it is asserted that “the goitre or swelled neck has disappeared; 
the cases which excited the apprehension of the stranger no longer exist 
to gratify his curiosity. In a few cases it was connected with cretinism 
and in every case where the experiment was tried the swelling was re- 
moved by a journey and change of air.” 
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Cretins then are often very imbecile, but it is wrong to assume 
with Ziehen, Ewald,’ Sachs,* and others that this is the constant 
feature. Ziehen even goes so far as to insist that cretins are 
generally idiotic rather than imbecilic. But the mental condition 
differs from that of ordinary idiocy or imbecility in that there is a 
certain hampering of, or inability for, mental effort rather than the 
incapability of thinking found in ordinary idiots.” Most cretins can 
elaborate thought though very slowly, but the deafness or difficulty 
in hearing which is generally present may make speech difficult 
or impossible. The cause of this deafness is often not central, 
but peripheral, due to swollen pharyngeal tonsils, edema of the 
Eustachian tube or closure of its opening.’ If a cretin can hear 
well, he may attain the mental capacity of the children of his sur- 
roundings or be even on a higher plane.’ If his tongue and mucous 
membrane were normal, he would be able to progress more than he 
generally does. But beyond this stage of childhood he cannot 
rise on account of these factors. Even without thyroid medica- 
tion, as was shown in earlier years, if the condition is recognized 
early, the cretin is capable of more training than other imbeciles. 
The great apathy present is the worst factor to contend with. 
There is a secondary functional inability to act, quite different 
from the* “ negativism and aprosexia of the erethetic, versatile, 
excitable forms of idiocy and the apperceptive inability of the 
anergic forms often functionally produced.’ Bayon seems to 
be the only writer who rightly emphasizes the fact that we are all 
born idiots and that if, as in cretinism, anything should stop our 
mental development we would remain so. On the other hand, if 


*Pentzold and Stintzing: Handbuch der Therapie, 3rd Edit., VI Vol., 
DP. 347. 

*Ewald: Diseases of the Thyroid, etc., Vol. 22, Nothnagel’s Special 
Pathology. 

“Sachs: Nervous Diseases of Children. 

*Sommer (Diagnostik der Geisteskrankheiten) groups cretinism as a 
lack of development due to thyroid intoxication and Krzpelin also includes 
it among the intoxications. 

*Brithl and Nawatzni: Rachenmandel und Gehodrorgane der Idioten. 
Miinchener Med. Woch., 1903, No. 26, p. 1135. See also Weygandt, 1. c. 
"Case of Martin Ebert, for instance, cited by Bayon. 

*Bayon: Diagnose und Lehre von Cretinism, p. 14, Wiirzburg, 1903. 
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at the age of ten or twelve years, hypothyreodism developed, the 
boy or girl would not progress but would retain the mental devel- 
opment acquired before that age. A recent study of the mental 
state in myxedema by H. Wolseley Lewis, Lancet, April 23, 1904, 
expresses the similar conditions which come on in developed 
brains, if we consider the difference in brain-power to start with. 
He says: “‘ Memory for recent events is generally good ; appre- 
hension is fair; coherence of thought good; reasoning power 
sound; consciousness clear; and the essential change in the 
patients lies in a deficient power of energizing their motor cells. 
They complain that they are languid and tired and tell of the im- 
mense effort it is to them to make even the simplest movement. It 
is essentially in disturbances of volition and action that the pecu- 
liar mental symptoms of this condition manifest themselves. A 
diminution of volitional impulse produces that lack of initiative, 
that striking immobility of face and body so characteristic of the 
disease.” 

In the consideration of cretinism one fact stands out strongly, 
namely, that all the symptoms and conditions found are due to a 
disturbance of metabolism and that this is the result of inefficient 
activity of the thyroid gland. What substance elaborated by the 
thyroid glands fails to be secreted or what antiferment normally 
present is no longer found to act upon certain toxic substances in 
the blood and lymph is not known, but the results of many investi- 
gators (Anderson, Boit, Magnus, Levy, Girber) prove that 
extirpation of the thyroid gland disturbs the nutrition of the body 
and that the administration of the thyroid gland increases metab- 
olism. That this disturbed nutrition is the basis of the defective 
mental development in cretinism, as well as of the other signs of 
lack of development, is plain. In other words, imbecility in 
cretinism is always at first of a functional nature and, therefore, 
can always within certain limitations as to the length of time the 
imbecility has existed be cured or at any rate improved by the 
administration of the thyroid gland, which introduces into the 
system that something which has caused a lack of development. 

There are few post-mortems upon cretins described in the 
literature, Osler and Barker, Packard and Hand’, Hanau, 


* First to call attention to calcareous deposits in blood-vessels. 
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Langhans and de Coulon having described their findings. But all 
of them are silent as regards the brain-cells and fibres. Lately 
Bayon and Weygandt have interested themselves in this important 
question and their results will be given later on. 

It is true that some older reports have shown the presence of 
atrophy, asymmetry or hydrocephalus of the brain, but that was at 
a time when cretinism was frequently confused with idiocy. It is 
well known that the cells of the brains of idiots are often of an 
embryological type (the globose cell of Bevan Lewis) and Nissl 
has described pathologic changes which are not, however, constant 
in the brains of anergic idiots (low development of cortex, absent 
cells, etc.) Weygandt” and Bayon have lately described a case of 
cretinism in which the brain cells were not normal. “ Nissl’s 
method showed the nuclei of the nerve cells but faintly and smaller 
than normal. The axis cylinder was not visible, the dendrites but 
faintly. The apical dendrites (Spitzenfortsatze) were remarkably 
long, while in Golgi preparations the cortical ganglion cells sent 
their processes normally to the cortical periphery. In a normal 
Nissl preparation the apical dendrite is only indicated ; in senile de- 
mentia, it is visible to about the same length as that of the cell 
itself ; while in a cretin brain its length is about the same as that of 
the cell. I have found the same condition in Nissl preparations cf 
an old cretin brain which for years lay in the Wiirtzburg patholog- 
ical collection. I have also found similar cortical pictures in a series 
of thyroidectomized dogs. The nuclei were colored, the cell bodies 
were only present in a few places or absent entirely, the glia was 
increased, the apical dendrites of the ganglia cells appeared here 
also to be considerably increased.” Hecktoen says that the 
arrangement of the cerebral convolutions in cretinism is often 
peculiar. Mills speaks of some of these peculiarities but neither 
recites cases to show where such conditions were found in true 


*Der Heutige Stand der Lehre von Cretinismus, 1904. Sammlung 
Zwinglose Abhandlungen aus dem Gebiete der Nerven- und Geisteskrank- 
heiten. In an article in the April number of the Neurologisches Central- 
blatt of this year, he shows how even recent writers have wrongly fol- 
lowed Virchow’s views. 

“Weygandt: 1. c. Bayon does not believe this condition to be pecu- 
liar to cretinism, but claims to have noticed it in specimens from patients 
with simple dementia and from normal sections from Broca’s convolution. 
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cretins. Bayon says:—“ The brain of the cretin is neither too 
hard nor too soft, it is similar to that of a child of his cretin age; 
I mean by that, in contrast to his real age, the age of the individual 
anatomically and morphologically. I cannot at present say any- 
thing positive concerning microscopically observable alterations 
as my investigations have not been completed, but the alterations 
will not be those found in the acute poisoning known as tetany 
thyreopriva, nor those found in acute and chronic alcohol poison- 
ing.” 

The evolution of the conception of thyroid activity is interesting, 
but cannot be given in extenso in this paper, except to remark that 
thyroidectomized animals show similar symptoms to cretins, that 
their arteries calcify, their growth is stunted and that they become 
apathetic, that the administration of thyroid gland in normal indi- 
viduals hastens the process of repair in fractures (Bayon), that 
the thyroid gland has an influence upon the central nervous system 
and upon metabolism (Horsley, Macalister, Leichtenstern, etc.), 
that it has blood-forming properties (Kocher, Bruns, Credé, 
Murray etc.), lowers blood-pressure in arteriosclerosis (Starr), 
that replantation in the peritoneal cavity of thyroid glands offsets 
the removal of the gland in animals, and that it influences the 
development of the sexual organs and desires (Guillot, Lawson 
Tait, etc.). 

Telford Smith discusses the question of whether the defective 
function of the thyroid is an appreciable factor in the causation of 
idiocy. He gives us, however, no conclusive evidence except as 
to the result of the administration of the thyroid gland in such 
cases. He reports, as does Kassowitz, in Mongolian idiocy im- 
provements of a physical and mental kind varying inversely as the 
age of the patient. This improvement was not as rapid or as 
marked as in cretins. He also reports improvements in other 
types which are apathetic and disinclined to movement or speech 
and in which there has been evidence of diminished metabolism. 
There is less apathy and speech becomes spontaneous. 

Osler * in his complete and valuable report upon sporadic cretin- 


* Osler’s paper in 1893 may be said to be the first scientific paper upon 
cretinism written in this country and served to arouse interest for the first 
time among American physicians on this subject. 
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ism in America in ’97 says that the question of diminished or 
perverted function of the thyroid gland in causing the mental or 
bodily defects in ordinary idiocy is one deserving of careful study, 
but such study has not as yet been successful in deciding the 
question. An analytic study of those degenerative mental diseases 
in which we have retarded development is, however, no more 
important in the solving of these questions than that of diseases in 
which later in life as the result of disturbed nutrition, as well as 
of thyroid glandular inactivitiy, we get mental decay. Inasmuch 
as we have lately come to look upon paralytic dementia as a 
general disease in which we find profound changes in metabolism ™ 
(Kraepelin, Robertson, Bruce, Jeffries, McCrae), it is interesting 
to note that Weygandt calls attention to the fact that in both 
paralytic dementia and cretinism we find the same triad of skeletal, 
skin and psychic changes. 

Weygandt also calls attention to analogous conditions found in 
dementia precox. Here as is well known we have a progressive 
psychic disturbance deepening into dementia accompanied by dis- 
turbances of other organs of the body. Kraepelin in his psychiatry, 
calls attention to acute variations in size of the thyroid gland in 
dementia precox and Chovstek’s facial reflex is often noted in 
both diseases. 

“In chronic cases of dementia precox we often,” says Weygandt, 
“note a gray yellow skin, pasty, doughy, reminding us of 
myxedema at first glance.” But such conditions may be found in 
any chronic degenerative disease where metabolism has failed and 
the fatty deposits are never elastic and appear upon the skin and 
stomach where fat accumulates in sedentary people.” 


* Due according to Bruce and others to a toxemia of gastro-intestinal 
and bacterial origin, syphilis being a stimulant of the leucoblastic tissue 
so that the natural defences of the body against the invasion of bacteria 
are diminished. 

* Alex. Paris in Archives de Neurologie for February, 1904, attempts to 
explain epilepsy as being a condition whose symptoms are just the opposite 
of cretinism and therefore due to an opposite condition of the thyroid 
gland. His contentions are true in so far as goitre is rare in epileptics and 
epilepsy rare in goitrous or cretinous regions, that the administration of 
thyroid gland makes epilepsy worse and that we often find an increase in 
size of the thyroid gland at puberty, the menopause, etc., but that is as 
far as his explanation goes. 
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The form of idiocy which resembles cretinism most strongly— 
Mongolian idiocy—has been the subject of considerable discussion 
and its characteristics are now well understood. Both represent 
conditions of unfinished development, Mongolism being, however, 
always an antenatally arrested development and cretinism being 
generally acquired after birth. In both conditions we may have the 
same muscular weakness, stunting of growth, lowered vitality and 
body temperature, protruding abdomen, constipation, hernia, de- 
pressed bridge of nose, small palpebral fissure, protruding tongue 
and inarticulate speech. In both of these affections certain physi- 
cal peculiarities have been noted and described. The incurvation 
of the little finger,” the transverse or irregular fissuring of the 
tongue, with hypertrophy of the circumvallate papillae and a con- 
tracted arch have been dwelt upon in connection with Mongolian 
idiocy, and a thickened spade-like hypothenar eminence like that 
seen in lower animals in cretinism, by Koplik and Levinstein. 
These signs have been denied by some, but if present, as they un- 
deniably are in many cases, they can only be regarded as degener- 
ative stigmata. 

Osler “ questions the observation of Telford Smith concurred in 
by others, that Mongolian idiots are slow and deliberate in move- 
ment and eventually apathetic and from observations with Kerlin 
at Elwyn believes them to be “ vivacious, often very sprightly and 
mischievous.” Weygandt” claims they are apathetic when young, 
and become erethetic later on. 

The following differential diagnosis is after Sutherland: 


* This incurvation is noticed in defectives and imbeciles of all kinds in as 
great a proportion as among Mongolian idiots (Fennel, Journal Mental 
Science, January, 1904). 

* Sporadic Cretinism in America. Transactions Congress American 
Physicians and Surgeons, 1897. 

* Op. cit. 
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Cretinism. Mongolian Idiocy. 


1. Characteristic features seldom 1. Present at birth. 
present before sixth month.'* 


2. Dull, apathetic, impassive.” 2. At first apathetic they later be- 
come imitative, fairly active but 
are shy. 


3. Swollen, dry skin, fatty deposits, 3. Absent. 
coarse and scanty hair. 


4. Largeswollenprotruding tongue. 4. Large, often protruding but not 
swollen. 


5. No characteristic skull changes. 5. Skull flattened antero-posteri- 
orly, brachycephalic. 


6. Swelling of eyelids causes small 6. Palpebral fissure small without 
palpebral fissure. swelling of eyelids. 


It is not the purpose of this paper to consider the different forms 
of diseased growth which might be confused with cretinism. We 
might mention; however, that Bayon™ has written an interesting 
article showing that the cases of intra-uterine cretinism that have 
been published were probably cases of congenital rickets or foetal 
chondrodrystrophia. Achondroplasia has nothing except stunted 
growth in common with cretinism. Infantilism may be associated 
with disturbed thyroid function, but cretinism is more than infan- 
tilism, it is infantilism +- myxedema.” 

No statistics have been made concerning the effects of continued 
thyroid administration as the further histories of cretins do not 


** Bayon calls attention to the fact that in Bohemia this type of face is 
the normal race type. 

* Shuttleworth aptly says: “The facial expression of Mongolism is 
one of secret joy; of cretinism, one of secret sorrow.” 

” Lancet, April 16th, 1904, p. 1051. 

* Meige’s classical description of Brissaud’s type of infantilism, the 
myxedematous type, is practically as follows: “Full round face, fleshy, 
protruding lips, small nose, expressionless face, thin, tender skin, slight 
growth of hair, long cylindrical body, protuberant stomach, excessive 
amount of skin, rudimentary sexual organs, thin high voice, small thyroid, 
childish intelligence.” In this type dwarfism is not a fundamental sign as 
in the other type of infantilism (of Lorain). See Ferrannini, Archiv fur 
Psychiatrie, 1904, Bd. 38, p. 209, and Brissaud, Lecgons sur les maladies ner- 
veuses. 
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seem to have interested many reporters sufficiently to publish them 
later on. But it would seem that the gland must be given continu- 
ously except for short intermissions, though in some cretinoid con- 
ditions in early life the gland given for a short time seems to have 
permanently restored normal glandular activity. From some 
reports (Gregor) if the glandular extract is pure, the child can 
stand an enormous dosage without ill-effect ; but if this is so, much 
of the thyroid extract that is in use is impure. The rise of 
temperature noticed (Cotton) in its use is probably the result of 
an impure extract. 

That Osler’s articles in 1893 and 1897 have awakened interest in 
cretinism in this country is shown by the number of cases reported 
since 1897, which are herewith appended. 
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1. AcKEr, Geo. N., Washington. A’ Case of Myxedema. Med. Record, 


June 27, 1903, Vol. 65, p. 1037. 2 years old. Normal until 18 months 
old; after an attack of diphtheria its appearance began to change. Did 
not know its mother; face devoid of all expression. Improved under 
treatment. 


2. ApaMs, J. L., Morgan, Minn. A Case of Sporadic Cretinism. Pedi- 


atrics, April 1, 1898, Vol. 5, p. 287. Female. 5 years. An imbecile. 
Disease recognized when 3% years old. Treatment begun October 23, 
1896. 1% tablet dessicated thyroid t. i. d.; increased every 5th day by 
1% of tablet. “Marvelous change.” Jan. 15, 1897, la grippe and 
bronchitis. March Ist treatment resumed. 2 weeks later trembling of 
lower jaw. Treatment discontinued for 2 weeks. Disagreeable symp- 
toms did not return. Last 4 months improvement slow. From a 
state of idiocy to a condition where she walks awkwardly, speaks a 
little, tries to sing and whistle, does what she is told, dresses herself, 
etc. Parents not always strict about treatment. 


3. Barsour, Puiip F., Louisville. A Case of Sporadic Cretinism. Pedi- 


atrics, May 1, 1901, Vol. 11, p. 327. Female. 5 months. Typical 
symptoms of Cretinism. Now 1 year old. Expression bright, playing 
with her little sister and in other ways showing her great and marked 
improvement. 


Bearp, F. M. Cretinism, with report of a Case. Practitioner and 
News, Louisville, July 1, 1903. 


5-7. BierHoFrF, FrepErIcK, New York. The Recognition and Treatment 


’ 


of Early Myxedema in Childhood. Jour. Am. Med. Asso., Nov. 19 
1898, Vol. 31, p. 1208. 
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Case I1—Female. 8% years. First seen Jan., 1897. A well-marked 
tumor which corresponds to the location of thyroid gland; first noticed 
2 years ago, steadily growing, memory failing. April, 1808, tumor 
entirely disappeared. Treatment stopped. Tumor appeared. Treat- 
ment renewed. 


Case II.—Male. 11 years. Hungarian. Seen 1897. Thyroid gland 
enlarged, has been so for 4 years. Mother has a goitre. Tumor 
diminished in size. Mother stopped treatment. 

Case III].—Female. 14 years. Disease began 3 years ago. Slight 
thyroid enlargement; dull, had to be taken out of school. Disposition 
completely changed. Treated for 1 year. General physical condition 
improved. Mental condition improved slowly but steadily. 


8-9. Bovarirp, D., N. Y. Academy of Medicine. Two cases of Cretinism. 


13. 


Pediatrics, Oct. 15, 1901, Vol. 12, p. 313. 

Case I— 4 years. Typical cretin. Under treatment 7 months. Did 
well. 

Case II.—2 years. A less typical appearance of cretinism. Under 
treatment 3 weeks. Improving. 
Burnett, S. G. Case of Infantile Myxedema. Kansas City Med. 
Record, August, 1900. 


CarPENTER, H. B., Phila. A Case of Cretinism. Archives of Pedi- 
atrics, Aug., 1898, Vol. 15, p. 628. Female. 5 years. Presented at 
Phila. Pediatric Soc. before 18 months’ treatment. When first seen 
looked about 1 year old, could neither talk nor walk. Now she walks, 
talks, “and one would not think her a cretin.” 


. Cooper, St. Croup. A Case of Cretinism. Memphis Med. Monthly, 


June, ’99. 


. CLARKE, JAS. Frep., Fairfield, Iowa. Jour. Am. Med. Asso., April 26, 


1902, Vol. 38, p. 1102. 20 years. “A marked imbecile of typical cret- 
inoid condition.” Under treatment 9 months; gained 2% in. in height. 
“A marked transformation as to intelligence and physiognomy.” 


CLARK AND McGreer. A Sporadic Case of Infantile Myxedema Re- 
sulting in a Cretinoid Condition. Med. Fortnightly (St. Louis), May 
26, 1902. 


. Davisson, Atex. H., Phila. A Case of Cretinism showing the Re- 


sults of one year’s treatment. Phila. Med. Jour., Oct. 25, 1902, Vol. 
10, pp. 602-604. Female. 3 years old. Normal until a “cold” at 4 
months old. First seen, 2 years, 1 month old. Thyroid gland could 
not be felt. Treatment stopped during a severe attack of measles. 
Marks of cretinism all less apparent than a year ago. Expression 
bright and cheerful. 
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15-17. De Wirt, J. P., Canton, Ohio. Sporadic Cretinism, with Report of 


18. 


19. 


20. 


Cases. Cleveland Med. Jour., Aug., 1903, Vol. 2 pp. 365-368. 3 cases. 

Case I—Male. 2 years, 4 months. Cretin from birth. Mental con- 
dition undeveloped; could not palpate thyroid gland. 2 years, 10 
months. Fine, healthy appearing boy. Bright as others. 

Case II]—Female. 4 years. Since birth, undeveloped mentally. 
Could not feel thyroid gland. 8 months’ treatment. Improved at 
once. 

Case III.—Male. 7 years. Cousin to Case II. Developed physically 
but not mentally. Under treatment 4 months. Developing mentally 
and has gone to school the last 2 months. 


ENGELMANN, Rosa, Chicago. Sporadic Cretinism in Children, with 
Report of a Case. Jour. Am. Med. Asso., Feb. 14, 1903, Vol. 40, pp. 
430-435. Male. 7 years. Myxedematous idiot, size of a 3 year old 
child. First seen March 27, 1900. Grown 4% in. Talks quite fluently. 
More intelligent. 


FREEMAN, Row.Lanp G., New York. Sporadic Cretinism. Archives of 
Pediatrics, Aug. 1900, Vol. 17, p. 595. Female. Ceased to grow at 
5 months. Evidences of Cretinism disappeared in 47 days. 


Given, E. E. W., Phila. Pediatric Soc. A Case of Cretinism. Archives 
of Pediatrics, Feb., 1899, Vol. 16, p. 120. 12 years. Born in Ireland. 
Mental condition equal to that of a child of 7 or 8. Treatment from 
Nov. 29 to Dec. 13, 1898. Improving. Dr. Given and Dr. Robertson 
not positive that it is a case of cretinism. 


GRAHAM, CHRISTOPHER, Rochester, Minn. Cretinism, with a report 
of a case of the sporadic variety. Pediatrics, March 15, 1900, Vol. 
9, p. 228. Male. 5 years, 8 months. Had never tried to walk, nor 
speak. Diagnosis of cretinism. First seen in June. Began to walk 
and talk during the winter. March, walks everywhere. Fairly bright 
and playful. Most marked feature is growth. 


22-24. GORDINIER, Hermon C., Troy, N. Y. Sporadic Cretinism, with 


25. 


report of 3 Cases. N. Y. State Med. Jour., Oct., 1903, Vol. 3, pp. 39I- 
395- 

Case I. Male. 9g years. Under treatment, has “shown no evidence, 
either mentally or physically, of the disease for over 18 months.” 

Case II. Male. 7 years. Under treatment 1 year. “ Marked im- 
provement physically, but less mentally.” 

Case III. Female. 20 years. No treatment until last winter, im- 
proved remarkably both mentally and physically. 


Haiti, S. M., Phila. Pediatric Soc. A Case of Cretinism. Pediatrics, 
June 1, 1901. Vol. 11, p. 436. 6 months. Italian parentage. Typical 
Cretin. Under treatment 3 weeks. “Appearance of the child has 
changed remarkably.” 
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26. HERMANN, New York. Sporadic Cretinism. Archives of Pediatrics, 
Aug. 1900, vol. 17, p. 596. Age 7 weeks. 2 other children cretins. 
Described by Dr. Koplik in 1896. Baby under treatment. 


27. Hirsu, J. L., Baltimore. A Case of Cretinism. Medical News, April 25, 
1903, p. 808, Vol. 82. Female. 5 years old. Dull and even idiotic. 
Improvement noted in 4 weeks. Could stand like a year old child. 
In 3 months, mental condition had markedly improved. More after 1% 
years treatment like any other child of 6. Mental improvement the 
most striking thing. 


28. Kent, S. T. A. Cretinism with report of Case. Virginia Med. Semi- 
Monthly, Dec. 12, 1902. 


29-30. JeELLINAc, San Francisco. Jour. Am. Med. Asso., Nov. 26, 1808, 
Vol. 31, p. 1304. Sporadic Cretinism. 2 Cases. 


Case I. Female. 4 years, 2 months. “ Perfect picture of cretin- 
ism.” No thyroid gland. Treatment begun Aug. 26. Improving 
rapidly. 


Case II. 5% years old. Much the same as first case. Under treat- 
ment 13 months. Marked improvement. Treatment begun July 26, 


1897. 


31. Lew1, Emity, New York. Congenital Cretinism. Archives of Pediatrics, 
Feb. 1898, Vol. 15, p. 134. 2 Cases. Brother and Sister. Boy under 
constant observation and treatment since 15 months old. Treatment 
of infant sister began at 5 weeks and already in better condition than 
the boy. 


32. Linpsay, CiiFForp. Case of Sporadic Cretinism. Medical Standard, 
Chicago, May, 1902. 


33-50. MAcPHERSON, ALEx. Sporadic Cretinism in Ontario, Can. Journal 
of Med. and Surgery, IV, pp. 275-1898. 17 Cases. 


51-52. Mittet, Cuas. S., Brockton, Mass. Cretinism. Boston Med. and 
Surg. Jour., Oct. 10, 1901, Vol. 145, pp. 400-402. 2 Cases. 

Case I. Male. 9% years. Typical Cretin since 1 year old. Under 
treatment 4 years. Grown 15 in. Does not yet put words together. 
Memory strangely lacking. 

Case II. Female. 32 years. Disease began at 10 years. 4 years 
ago took thyroid treatment with decided improvement. Neglected 
it. Retrograded and now shows all the symptoms. 


53. Mitts, WaLTER Sanps, New York. Cretinism. N. Y. Med. Jour., 
Feb. 22, 1902, Vol. 75, pp. 325-327. Female. 26 years. Had some 
form of thyroid treatment for two years, 1896-1898. First came to 
Dr. Mills, Sept., 1900. Mentally like a child of 6 or 7. Bad tem- 

pered and egotistical. Nov. 1901, improved physically. Not much 
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improvement mentally. Better tempered. Case reported at length as 
it shows the tendency to retrograde when treatment is stopped. Also 
the value of treatment in older subjects. 


54-55. Morse, J. S. Annals Gyn. and Pediatric, Vol. 13, No. 7. Two Cases 


56. 


58. 


59. 


60. 


61. 


of Sporadic Cretinism. 


Case I. Male. 2 years old. Russian parentage. Improved under 
treatment. 

Case II. Female. 4 years old. Russian parentage. Treated for 3 
months. Appetite failed and treatment discontinued. Child disap- 
peared. Reviewed in Archives of Pediatrics, Aug., 1900, Vol. 17, p. 
626. 


Norsury, FRANK P., Jacksonville, Ill. Jour. Am. Med. Asso., April, 
26, 1902, Vol. 38, p. 1102. Male. 9 years. Patient seen by him in 
consultation. Fed on thyroidin. Result satisfactory and pleasing. 
Reported at Tri-State Med. Soc. (Iowa, Ill. and Mo.) 


. NEwELL, F. F., Burlington, Wis. A Typical Case of Sporadic Cretin- 


ism. Med. Record, Dec. 5, 1903, Vol. 64, p. 806. Male. 13 years. 
Symptoms first appeared at 9 months. Dull, could not talk, walked 
in a clumsy way, under treatment 7 weeks. Results marvelous. Ex- 
pression of face changed. Grew 1 in. Tried to walk. Took more 
interest in things. 


PALMER, F. B. How much may we Expect from Treatment of Cretin- 
ism? Jour. Med. and Science, Vol. 4, No. 4 (1900), mentions several 
cases. 


Noyes, Witit1AmM B., New York. Sporadic Cretinism. Archives of 
Pediatrics, Aug. 1900, Vol. 17, p. 596. Female. First seen Sept. 1, 
1895. 2 years old and looked like a 6 months old baby. Nov. 24, 
improvement wonderful, looks like a child 1 year old. Oct. 17, 1896, 
treatment discontinued, and developing cretinoid symptoms. Child 
has learned to walk, trying to talk. Looks bright. Only suggestions 
of cretinism appears in the thick upper lip. 


PACKARD, FREDERICK A., and ALFRED HANp, Jr., Phila. A Contribution 
to the Pathological Anatomy of Sporadic Cretinism. Am. Jour. Med. 
Sciences, Sept. 1901, Vol. 122, p. 289. Male. 6 years. First seen 
Dec. 7, 1897. Idiotic and undeveloped. Unable to walk or talk. 9 
days after admission decided improvement noted. April 1898. Bright 
and active “and in every way active quite naturally.” November, 
1898. Could stand. Learning to talk. Improved in appearance and 
intelligence. Died Nov. 12, 1898. Ill one week. 


SHIELDS, EpmMunp, Cincinnati, Ohio. A Case of Cretinism following an 
Attack of Acute Thyroiditis, New York Med. Jour., Oct. 1, 1898, Vol. 
68, p. 476. Female. 6 months old when disease began now 7 years. 
Typical Cretin. 18 months treatment. Marked improvement. 


57 


1904 | EDWARD E. MAYER 243 


62. Price, EzraO. CaseofCretinism. Jndiana Med. Journal, Oct., 1902. 
63. 


64. 


SINKLER, WHARTON, Phila., Pa. A Case of Sporadic Cretinism, Phila. 
Med. Jour., June 4, 1898, Vol. 1, pp. 1063-1065. Female. 30 years. 
Size of a child of 6 or 7 years. Case briefly reported at Am. Neurolog- 
ical Assn., 1896, Referred to by Dr. Osler at Congress Am. Phy., 
1897. Worthy of full report on account of remarkable improvement. 
Gained 3 in. in height. 4 teeth were cut. Physical appearance much 
better and decidedly brighter intellectually. 


Presspurc. Annals of Gynecology and Pediatry, May 1899. 


65-66. TowNsEND, C. A., Boston. A Case of Congenital Cretinism. Boston 


67. 


70. 


72. 


Med. and Surg. Jour., Jan. 12, 1899, Vol. 140, p. 37. 


Case I. Female. 2 years, 5 months. Shows all the appearances of 
a Cretin. Thyroid gland cannot be felt. Under treatment 2 weeks. 
Improved in appearance already. 

Case II. 4 years. Unable to stand. Thyroid gland could not be 
felt. Under treatment two years. Marked improvement physically 
and mentally. 


WaLts, Frank X., Chicago. Cretinism and Thyroid Treatment, with 
Report of a Case. Jour. Am. Med. Asso., Jan. 20, 1900, Vol. 34, p. 169. 
Female. 16 months. Treatment begun Dec., 1898. Child has lost all 
the marks of cretinism. Bright, pretty and intelligent. 


. Wans, M. H. Cretinoid Myxedema. Western Med. Review, May, 


1901. 


. WHITE, FRANKLIN W., Boston. A Case of Sporadic Cretinism. Boston 


Med. and Surg. Jour., March, 16, 1899, Vol. 140, p. 257. Female. 2 
years. Practically an idiot. No thyroid gland was felt, but there was 
no notable thyroid depression. 


WorrstTEIN, D. I., Cincinnati, Ohio. Infantile Myxedema. Am. Jour. 
Med. Sciences, March, 1898, Vol. 115, pp. 300-312. Female. 4 years, 
6 months. Never walked. Looks like an imbecile. Thyroid extract 
for 14% years. Walks well. Looks almost like any other child. 
Mental condition greatly improved. Intelligent and able to talk. 
Author says: “might justly be termed miraculous.” 


Wricut, J. C. Thyroid Extract in Cretinism. Report of a Case. 
Austin Flint Med. Journal, Mason City, lowa, June, 1900. 


Ketiy, W. D., Cretinism. St. Paul Med. Jour., 4, 1902, p. 324. 


73-75. Three cases at Penna. Asylum for Feeble-Minded, Polk, Pa. Re- 


ported to writer by Supt. F. Moorhead Murdoch. 
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SENSATION AND MOTION. 


By FREDERICK C. GESSNER, M.D., 


Department for Scientific Research, Milwaukee Hospital for Insane, 
Wauwatosa, Wis. 


Applying ourselves to the study of nature’s phenomena, we are 
confronted by a vastness of variety, in which, nevertheless, the 
close observer cannot fail to recognize a multitude of analogies. 
Forms vary, and at the same time express some kinship; modes 
differ, and still present similarities ; the dazzling kaleidoscope of 
life reveals its causality ; complexities evolve from units, and we 
begin to realize an all-embracing entity, appealing to us like end- 
less variations of an eternal theme, which is often distinctly felt, 
more often but vaguely suspected. We become philosophers, 
scientists and artists, striving to learn to explain and to apply, and 
finally recede to the fundamental question, “ what is life, what is 
energy?” 

In order to gain a broad knowledge of things, we must not be 
specialists ; it is not enough that we explore, analyze and test, we 
must also compare, recognize and conclude. Philosophic specula- 
tion has often born out metaphysical monstrosities, because it had 
lost touch with the reality of things, but scientists have tended to 
fall into the other extreme, and while they were compiling data, 
their views for wider scopes became more and more clouded. 
Facts revealed by experiments are highly valuable, not so much 
in themselves, as in opening the gates to those who are capable 
of abstracting them into far-reaching conclusions or theories. 
Any theory which adjusts itself with ease to explain the greatest 
number of phenomena, stands indeed next to a law of nature. All 
natural laws are, or at least have been, theories at one time. 

Approaching the topic of vital functions among which that of 
the human mind stands preeminent we study its substratum, the 
nervous system, and appreciate the work done by anatomists, who 
with the aid of microscope and staining-methods have given us 
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an idea of its wonderful make-up. But morphology is too limited 
and therefore does not give us complete satisfaction. We may, 
with the aid of better microscopes, be able to see more delicate 
forms, but the best microscope will not reveal to us the soul of 
form, or that inherent energy which expresses itself in the dis- 
play of form. We resort to physiology and biology, as these 
branches of science promise a better understanding of the animate 
world, but soon we realize that in order to understand the com- 
plicated, we must have an understanding of the simple, and it be- 
comes imperative, that we take recourse to those sciences which 
deal with the elementary properties of substance in general. 
Herbert Spencer defines “ Life”’ as the continuous adjustment 
of internal relations to external relations; now let us consider 
substance in general, and see, whether that dictum may be ex- 
tended to the so-called inanimate world. Life as well as energy 
are manifestations which cannot exist independent of substance. 
What we call life in the animate has its analogon in the energy 
of the inanimate. Energy is the intrinsic property of all substance 
from which it cannot be separated. Energy in its various forms 
can be traced to the common root of motion. It is a universally 
accepted theory that the various forms of energy known to us, for 
instance, as heat, light or electricity are definite modes of motion 
of infinitely small particles of substance. Motion then is the ulti- 
mate unit, and at the same time the limit of an objective concep- 
tion of energy. But, although we have reduced the various forms 
of energy to vibrations of substance, although we have ascertained 
with mathematical precision, their velocity and wave-lengths, have 
we thereby advanced one step toward the explanation of sensory 
phenomena? We may, for instance, define light as a mode of 
motion, but what conclusion can we derive from that to explain 
light as a mode of sensation? 


To attempt an explanation of the phenomenon of sensation, 
which is so indispensable in our conception of life, we may con- 
sider energy under two relative denominations, namely, objective 
and subjective ; or energy objectively manifest as motion, and sub- 
jectively manifest as sensation or sensibility. Motion then be- 
comes the objective aspect of that which is only subjective, namely, 
sensation. 

In the event of our ego we realize an exquisite sensory phenom- 
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| enon. All our perceptions, our thoughts and emotions, even the 
motions of our body and the cognizance of our existence are to 
us modes of sensation. The life of each individual is in itself a 
; series of sensations of a more or less complex character. 
Now imagine an atom and its intrinsic energy ; we know it only 
from its objective aspect, which reveals its existence ultimately, 
| as a body in motion; of its subjective existence we know nothing, 
unless we imply it by analogy. Now let myriads of atoms gather 
to build up the nervous system of a living being, and there is 
brought into existence an ego, which has sensation toward which 
each of the constituent atoms has contributed its share. If mil- 
lions of atoms make up an organism which has sensation, why 
should we deny sensation to the individual atom, be it ever so 
minute? To assume atomic sensibility is only a logical conclu- 
sion, but by no means a novel one. As organization ascends in 
evolution, we see complexity and coordination, of motion and sen- 
sation, simultaneously rise to higher perfection; both phenomena 
are so inseparable, that we are forced to the assumption that mo- 
tion is the objective expression of sensation, which is always sub- 
jective. 
After having conceded sensibility to the unit of matter, because 
we found sensibility in the coordinate complexity of units, the or- 
ganism, we may proceed to illustrate the relation of sensation to 
motion. 
A vibrating tuning-fork, for example, is objectively a body in 
motion; by its immediate contact with the surrounding atmos- 
phere, it sets the latter into motion, producing definite waves, 
while each atom, or group of atoms, evokes similar motion in its 
neighbors, until perchance the acoustic nerve, and along it the 
centers of hearing in the brain are reached. At that moment the 
vibrations cease to be objective, they become subjective, and at the ) 
very instant when they change their relative denomination from | 
the objective to the subjective, they change into sound. The ap- 
preciation of sound is a phenomenon of life, it is, to express it in 
the language of Herbert Spencer, the adjustment of an internal 
or subjective relation to an external or objective relation ; in other 
words, it is an example of the adjustment of sensation to motion. 
As a matter of fact, each of us is cognizant only of his own sen- 
sorium ; he knows nothing of the sensations of his fellow creatures, 
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unless he imply them by analogy. How then, is it possible, that 
one person may communicate a sensation to another person? He 
must give his sensation an objective aspect, he must translate it, 
so to speak, into its objective form, in other words, he must ex- 
press it by an equivalent of motion. And whereas sensation as a 
subjective phenomenon is not directly transmissible, it becomes so 
indirectly in form of motion which constitutes its objective equiva- 
lent. 

In connection with the foregoing more general considerations 
we may now try to elucidate in detail one of the most important 
sensory phenomena, namely, visual perception. 

Visual perception may be defined as the definite sensation caused 
in an individual by communicating to him a definite mode of mo- 
tion or vibration, known as light. We know, that the vibrations 
produced by an electric current in the wire of a glow-lamp are 
realized by us as sensation of light. Now let us prove, that the 
parenchymes of those nerve cells, engaged in the sensory act of 
seeing, do at the same time perform a motor act by originating 
vibrations commensurate to those of light. 

To that purpose we may derive much aid by scrutinizing a trivial 
experiment. If one, after having looked for a while at an evenly 
colored object, for instance, a red disc, suddenly directs his view 
toward a white wall, he will perceive an image of the disc on the 
wall; but instead of seeing it in the original red color, the image 
will present itself in the complementary color “green.” It may 
be remembered here that colors are called complementary to each 
other, if on addition they compose the color “ white.” Let white 
be represented by vibrations of 1000 velocity in a definite unit of 
time; red, as a fraction of white, be represented, arbitrarily, by 
vibrations of 100 velocity in the same unit; green, will then, as 
the complementary color to red, have to be symbolized as vibra- 
tions of 900 velocity. While looking at the red disc, the intra- 
cellular vibrations of the centers of sight in the brain adjust their 
vibrations to a velocity of 100, and the sensation “red” is rea- 
lized ; if now the red disc be suddenly supplanted by a white sur- 
face, from which emanate vibrations of 1000 velocity, the intra- 
cellular vibrations, which were up to that time of 100 velocity, 
have to be increased by 900 in order to adjust themselves to the 
vibrations of 1000 coming from the white surface. The addi- 
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tional intracellular vibrations of goo velocity are the motor equiva- 
lent of the sensation “green.” Thus is given a comprehensive 
explanation of the production of complementary colors in after- 
images, although this conception of the phenomenon deviates ma- 
terially from the theories in vogue at the present time, and besides 
this experiment furnishes an example of a motor act during a sen- 
sation. 

But there is a more unique method of proving the coexistence 
of intracellular motion during the act of visual perception. 
With the aid of a suitable apparatus, which will be minutely de- 
scribed in a later article, we are enabled to take photographs of 
emanations coming from the eye during the act of visual percep- 
tion. 

It is very probable that vibrations emanate from all nerve-centers 
at all times, that they are most active during consciousness, and 
that those from the organs of sight are similar to light-vibrations. 
During visual perception the rays entering the eye from a source 
of light disturb the equilibrium of those nerve-vibrations emanat- 
ing from the optic nerves, consequently, they must adjust their 
mode in order to balance the mode of motion impinging from 
without. The increased efflux of energy which restores and 
maintains the equilibrium between afferent light-vibrations and 
efferent nerve-vibrations, is subjectively appreciated as a sen- 
sation of sight, whereas, objectively, it constitutes a mere motor 
phenomenon. The outflow of nerve-energy over the optic nerve 
has an analagon in the continuous efflux of nerve-energy which 
maintains the tonus of a muscle, and which may, during a definite 
sensation, be exaggerated to such an extent as to produce forcible 
contractions of the muscle. 

Thus far we have only spoken of that kind of visual phenomena 
which have an adequate cause outside of the organism, and it 
seems proper now to mention visual phenomena devoid of an 
external cause and known as visual hallucinations. Since visual 
percepts are capable of exciting the emotional sphere of the mind, 
it is easy to understand that the reverse should be true, and that 
emotions may evoke their equivalents in the visual regions of the 
brain; the visions thus produced are not percepts, but hallucina- 
tions. It is not a coincident that hallucinations occur exclusively 
during a state of increased subject-consciouness and abate object- 
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consciousness of the individual at a time when nervous emanations 
from within partially or completely overbalance all impressions 
from without, so that perception, or the adjustment of internal 
relations to external relations is no longer possible. Then the over- 
powering subjective feeling pours out streams of nerve energy, 
and while they traverse the regions of the brain, which in the nor- 
mal state of mentality pertain to vision, they are formed into sen- 
sations of sight. The only difference between visual perceptions 
and visual hallucination is, that during the former, those nerve- 
vibrations from the brain are adjusted to light-vibrations from 
without, whereas, during the latter, the vibrations produced by 
the nervous system are so powerful that they overbalance the rays 
of light from the outer world. 

Returning to Spencer’s definition of Life, which we interpreted, 
after some elaboration, as the continuous adjustment of subjective 
relations, or sensation, to objective relations, or motion, we behold 
the principles of life everywhere, since every adjustment or reac- 
tion comprises in itself the elements of sensation, or that inherent 
power of discrimination, which we meet in the highest forms of 
life as individual consciousness. Motion reveals itself merely as 
the means by which nature expresses and communicates sensa- 
tion; sensation is the soul of all existence, motion is the image; 
and if motion prevails throughout the universe, it only proves that 
sensation is omnipresent. 


TYPES OF ALCOHOLIC INSANITY, WITH ANALYSIS 
OF CASES.’ 


By H. W. MITCHELL, M.D., 


Senior Assistant Physician, Danvers Insane Hospital, Mass. 


In the preparation of this paper, from the Danvers Insane Hos- 
pital records available for such study, an attempt has been made 
to outline the clinical course, to note prominent symptoms of the 
alcoholic psychoses, and to determine from the study of cases if 
heredity, the occurrence of any characteristic symptoms, or the 
kind of liquor used bear any relation to the prognosis ; if the man- 
ner of drinking, or the form of liquor influences the psychosis ; if 
delirium tremens bears any relation to the later development of 
other alcoholic psychoses, or alcoholic hallucinosis to the perse- 
cutory delusions of alcoholic delusional insanity, and finally to 
estimate the percentage of cases of alcoholic hallucinosis recover- 
ing without appreciable defect. 

During the five years ending with the fall of 1903, 1129 male 
patients were admitted to the Danvers Insane Hospital. After 
excluding the dipsomaniacs, who exhibited no active psychical 
symptoms, and a few doubtful cases where other psychoses were 
evidently modified by habits of inebriety, there remained 148 cases 
of the various forms of alcoholic insanity, or 13.1 per cent of the 
total admissions for the period named. 

The cases have been grouped under the following subdivisions : 

1. Delirium Tremens: This diagnosis being reserved solely for 
the cases displaying disturbance of consciousness, disorientation, 
confusion and tremor, with active hallucinosis. 

2. Alcoholic Hallucinosis: (a) Acute, (b) sub-acute. Using 
the term of Wernicke and Bonhoeffer, the diagnosis in these cases 
is made upon the slight impairment of consciousness, active hal- 


*Read before the Boston Society of Psychiatry and Neurology, May, 
1904. 
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lucinations, auditory, visual, olfactory and tactile, and delusions 
usually of the persecutory and apprehensive types, based upon the 
hallucinations, with little memory disturbance. 

3. Alcoholic Delusional Insanity: or what may be called alco- 
holic paranoia, characterized by the slow formation of paranoioid 
delusions, upon the basis of chronic alcoholism. 

4. Alcoholic Dementia: These cases show irritability impaired 
memory, emotional and intellectual deterioration without promi- 
nence of hallucinations or delusions. 


DELIRIUM TREMENS. 


In making the diagnosis between delirium tremens and alcoholic 
hallucinosis, it is essential to have a full knowledge of the case 
from the onset of the disease and even then there are intermediate 
cases, which make the separation difficult. But the diagnosis has 
been made upon the lines mentioned, as the cases abstracted will 
show. 


Case I.—George P. Born in Massachusetts. Aged 29. Single. Lab- 
orer. No heredity. He had drunk ale and distilled liquors for eleven 
years and had been often intoxicated, having been twice arrested for that 
offence. He had worked in a brewery for six months before coming to 
the hospital. This was his first attack. He was arrested by the police 
and brought to the hospital at once. On admission his tongue was heavily 
coated and he showed a pronounced muscular tremor. His tendon re- 
flexes were active. Pulse-rate 110. He was completely disoriented; 
thought he was in the Swasey Building, Haverhill,—had no idea of time. 
There were active visual and auditory hallucinations, the former predom- 
inating. He saw lions, ghosts, Indians, green snakes and birds in his 
room. He would hop across the room to catch some animal, shouting,— 
“Now, I’ve got him. Oh! they are tacked down,” (after failure to lift 
his catch). He pointed to the wall, saying: “See that little sheeny with 
his sword.” He dodged a sword-thrust and then added: “ He has a double- 
headed pipe in a brown case. Now see him poking my sister’s baby carriage 
with his sword. There is a wooden horse’s head trying to eat a dog. 
Now he is eating a horse-blanket and the dog has got away. See that 
red-bird with a red ribbon around his neck. What is all this wire whirling 
around me? You’ve got a little fine blue wire on your left ear and 
you've got eight watch-chains in your vest, one above the other.” He 
heard voices calling him names. He showed but slight apprehensiveness 
and would answer questions about his past when his attention could be 
held for a moment. There was no attempt to explain the hallucinatory 
phenomena. He was almost constantly in motion in reaction to his hallu- 
cinations, for four days refusing food, but drinking liquids freely. He 
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obtained less than six hours’ sleep during this period. On the fifth day, 
he slept 15 hours without hypnotics, and from that time was oriented, 
and had clear insight. He had a dreamy recollection of recent experiences, 
but could not give the details of actual occurrences. He remained in the 
hospital for three months. He was discharged, recovered, and two years 
later was reported to be abstinent, working steadily. He had no further 
mental disturbance. 

Case I].—Herbert G. Born in Massachusetts. Aged 45. Druggist. 
Married. Average mental capacity. No heredity. First attack. For 
twenty years he had drunk distilled liquors freely and for many months 
had been drinking excessively, sometimes using a quart of whiskey daily, 
but rarely being intoxicated. He was irritable and talked to himself for 
a few days before the onset of the delirium. Suddenly he became delir- 
ious and was kept at home for three weeks, and was then brought to the 
hospital. He was poorly nourished. Thick brown coating on tongue; 
sordes on teeth and lips. Temperature 98.6.° Pulse 118, small volume. 
Peripheral circulation sluggish. There was general tremor and consider- 
able incoordination in the muscular movements. The pupils reacted 
to light and accommodation. The tendon reflexes were active. No 
apparent disturbance of sensation or tenderness of nerve trunks. Entirely 
disoriented for time, place and persons. Able to give name, age and 
occupation, but little more. Speech thick and almost unintelligible. 
There were active visual hallucinations. He tried to pick imaginary 
objects from the bed, floor and his person; and went through the mo- 
tions of winding strings. There was constant restlessness and feeble 
groping motor activity, allayed for a time by therapeutic measures. He 
soiled his bedding and person for several weeks. He became very feeble, 
requiring saline solution and strychnine stimulation, and for a month 
after his admission remained in a low, muttering delirium, gaining in 
strength during the latter part, when he would get out of bed and crawl 
around the floor; try to climb out of the window and grope about for im- 
aginary objects. For the next three weeks, he made a gradual improve- 
ment and at the end of two months, was oriented, had good insight and a 
dreamy, confused recollection of seeing animals, people in strange garb, 
of killing a woman by throwing a ship at her, and similar absurd ideas, but 
was unable to give any details of actual experiences. He was discharged, 
recovered, after two months of hospital residence. When seen four months 
later, he appeared to be perfectly well. A year later, his relatives report 
that he is better than he has been for years, conducting a drug-store suc- 
cessfully. He shows no changes in character or disposition and has used 
no liquor since his discharge. 


In case I, we had a mild attack of delirium tremens with slight 
soinatic disturbance, complete disorientation, active visual and 
less prominent auditory hallucinations. There was constant mo- 
tor activity and slight apprehensiveness. The attention could be 
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held with difficulty, but the patient was able to give correct replies 
to questions relating to remote events. There was a complete 
subsidence of mental symptoms following the first natural sleep ; 
convalescence was rapid. 

In case II there was a history of prolonged and excessive use 
of distilled liquors, with the somatic symptoms of a severe deli- 
rium, complete disorientation, inability to converse or answer ques- 
tions intelligently, muttering speech and feeble motor restlessness. 
The condition lasted for weeks with great physical prostration and 
was followed by gradual convalescence. 

These two cases represent the extremes of this group. 

There were forty-one cases of delirium tremens, 27.7 per cent of 
the alcoholic cases. This low percentage is due to the fact that 
many cases of delirium tremens never reach the hospitals, while the 
graver forms of alcoholic insanity more generally require com- 
mitment. This is shown by the history given in many cases, of 
the latter groups, of antecedent attacks of delirium, not requiring 
hospital restraint. 

These 41 cases showed no special features. In every instance 
there was disorientation, with vivid visual and auditory hallucina- 
tions and illusions, tremor and various somatic symptoms. It 
was the first attack in 32 cases, the second in 3, the third in 2, in 
4, the history was unreliable. Thirty-nine patients were dis- 
charged as “ recovered ”; one “ much improved,” after remaining 
in the hospital only a few days; and one died from pneumonia. 
Two of the three patients seen first in the second attack, and one in 
the third, were admitted later, suffering from alcoholic hallucino- 
sis, and the other seen first in the third attack died about one year 
after his discharge, during a fourth attack. 

The average age of all delirium tremens cases at the time of the 
first attack, was 33.9 years. 

The patients were usually convalescent by the end of the first 
ten days after admission, but the average duration of hospital resi- 
dence was 3.1 months. 

So far as can be estimated from these cases, the prognosis in 
uncomplicated cases of a first attack is good, there having been no 
development of any more serious disturbance that could be con- 
nected with this attack. 
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ALCOHOLIC HALLUCINOSIS. 


(a). Acute. 
(b). Subacute. 


(a). Acute alcoholic hallucinosis—Under the diagnosis of acute 
alcoholic hallucinosis, the abstracts of some cases typical of the 
mild and severe forms of that group are presented. 


Case III—Louis B. Born in Poland. Age 39. Operator. Married. 
Heredity denied. First attack. Has used liquor moderately since an early 
age and within the past three years has frequently been intoxicated, having 
been arrested six times in the past year for that offence. He gave a 
history of having worked irregularly and of having drunk to excess up 
to the day before his commitment, when he suddenly heard voices calling 
him vile names and making threats. He went about the streets seeking 
to escape from men whom he fancied were following him, and finally 
locked himself in his room where he was arrested on the complaint of the 
landlord and taken to the station-house, reaching the hospital on the 
following day. On admission, he showed some fine general tremor. Tem- 
perature normal; reflexes unchanged. He was oriented, gave a good 
history of his life with a fairly good account of recent experiences. He 
heard detectives trying to get into his window and talking outside the 
door; frightful suggestions were made and he showed great apprehensive- 
ness, based entirely upon auditory hallucinations. He improved rapidly. 
Only broken sleep was obtained under hypnotics for the first two nights. 
Voices were heard with decreasing reaction for three days. After that 
time the patient had good insight and even joked about his trouble. No 
intellectual deterioration was found during a hospital residence of two 
months. Discharged, “recovered.” Two weeks later he was seen intox- 
icated. The subsequent course of the case was not traced. 

Case IV.—Frank M. Born in Canada. Age 33. Single. Morocco 
dresser. Heredity denied. Below the average in intelligence. No previous 
attacks. Had been a daily consumer of whiskey for about 15 years. Fre- 
quently drunk. For several days before admission, while at his work, and 
at night he had heard voices, threatening and talking about him in an 
abusive manner. At night he saw “images of men” and “visions.” He 
fancied the men were trying to injure him. He became very apprehensive 
and was brought to the hospital. On admission the temperature was 
normal. He was oriented and there was no disturbance of consciousness. 
He gave a good history of his life with minute details of recent events. 
He had active auditory hallucinations during the first week after his 
admission. The same voices he had heard before admission annoyed him 
at night by saying: “ You'll be crazy all your life.’ “Take a razor and 
cut yourself.” “You fool, fool, fool, you'll be arrested.” During the 
first day in the hospital, he saw men around him of whom he was afraid. 
His apprehensiveness quickly disappeared under assurances from the at- 
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tendants and at the end of the second day, he had partial insight, and said 
of himself,—“ Oh, my head is turned upside down, brain is loose, and 
it goes around like a wheel. It feels as if there were wires in it.” There 
was no elaboration of apprehensive ideas and hallucinosis entirely dis- 
appeared at the end of the first week, leaving the patient with clear insight. 
Discharged, recovered, at the end of three months of hospital residence. 
Remained well and used no liquor during the next year. 


Case V.—Greenleaf T. Born in Massachusetts. 59 years old. Average 
ability. Musical temperament. Married. Plumber. Paternal grand- 
father insane. Father died of obscure cerebral trouble at 55. Mother 
died at 30 of pulmonary tuberculosis. Two sisters are “peculiar.” Had 
used distilled liquors moderately for thirty-five years. For several years 
prior to commitment he had taken from 4 to 6 drinks daily, but never drank 
to intoxication. First attack. For some time before commitment he had 
been fault-finding, irritable and sleepless, and for about one month had 
heard voices threatening and talking about him. He purchased a pistol to 
protect himself from fancied danger and fired several shots about the house 
at night. He had given up work a few days before commitment and 
rapidly became more apprehensive and excitable. Talked of suicide. The 
night before commitment, he was walking about his house carrying a re- 
volver in his hand, apprehensive and quarrelsome when restrained, though 
perfectly oriented. On admission to the hospital he was found to be of 
good physique. Temperature 99.4° F. General muscular tremor. Pupil- 
lary reactions normal. Knee-jerks much exaggerated, slight ankle-clonus. 
Other reflexes active. Sensations unimpaired. He was oriented for time 
and place, and was able to give a complete history of his life and an 
account of recent events. He had active auditory and visual hallucinations, 
the former being more prominent. Was extremely agitated and appre- 
hensive much of the time. During the examination he started to leave the 
room, saying with every appearance of alarm: “Don’t you hear them 
talking about me? Hear that fellow say: ‘They have got T. now.’ If 
you hadn’t come just as you did, I’d been a dead man sure, and don’t you 
forget it.’ He heard voices accusing him of incest and other crimes, 
or telling him his wife had deserted him; that members of his family were 
sick or dead. During the first night at the hospital, he had occasional 
visual disturbances, once stating that he saw men “slashed and killed,” 
or that he saw men “trying to get him.” Only at this time, were visual 
hallucinations detected. There was some insight. He said: “I don’t know 
what is the matter with me, everything is all mixed. I can’t think.” 
There was intense reaction to hallucinosis shown by his intermittent fear 
and agitation and the apprehensive, persecutory ideas based upon hallu- 
cinations. He fancied himself the victim of a conspiracy, believed he was 
going to be killed, and begged to be given his liberty, saying. —“ I want to 
go home. I don’t want to stay here. These fellows act very hard and will 
kill me just as sure as the world. If I have to stay here, I’m a gone sucker. 
Let me go home and I won’t say a word. Now, how would you feel if 
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you came in and found me dead?” For six weeks after admission, he 
had hallucinations and showed similar reactions. Gradually he began to 
sleep better, his appetite improved and the apprehensiveness became less 
marked. The auditory hallucinations became less terrifying. At no time 
was there complete disorientation, though for the first ten days he con- 
fused dates and persons, and later his memory of this period was indistinct, 
many of the events seeming to have a dream-like character. On one oc- 
casion, he tried to break out of his window to escape from his fancied 
peril; on another he tried to leave by climbing through a transom. 

The return of complete insight and the correction of the apprehensive 
ideas followed quickly the cessation of hallucinosis and he was discharged, 
as recovered, at the end of ten weeks’ hospital residence. A year later, 
his relatives reported that he had used no liquor since his discharge, had 
resumed his duties and appeared perfectly well. 


Case VI.—Frank C. Age 37. Born in Massachusetts. Operative. Single. 
Paternal grandfather died of “softening of the brain.” His father had 
been intemperate, and died of apoplexy at 64; had shown mental weakness 
for some years before his death. Two brothers were intemperate, one hav- 
ing shot himself fatally while suffering from the effects of alcoholic in- 
dulgence. For over twenty years, the patient had been a constant user of 
distilled liquors and beer. He had been repeatedly arrested and fined for 
drunkenness and eighteen months before his admission he had suffered 
from a disturbance diagnosed by the attending physician as delirium trem- 
ens. He made a prompt recovery and was well in the interval, during 
which time he drank excessively. A few days before his commitment he 
became nervous, and at first had occasional visual hallucinations which he 
corrected and remained at his work. In two or three days, he began to 
think that his fellow workmen were talking about him, threatening to 
make him a pauper, and to inflict bodily injury upon him. He became very 
apprehensive, secured a revolver and threatened to commit suicide; he 
then applied to the police for aid and was brought to the hospital on the 
following day. On admission, he was perfectly oriented, had active hal- 
lucinations, and apprehensive, persecutory ideas based on his hallucinations. 
He said the early visual disturbance was due to drinking, but that for 
some reason his shopmates had conspired to injure him. He said that he 
heard them talking about him constantly; that they had followed him 
to the hospital, and that he heard them outside his door and window. 
He tried to hide in the room fearing he would be shot. He heard them 
saying he was to be sent to an inebriates’ home for life; that he ought to 
be shot and applying abusive epithets to him. His consciousness was clear 
and his memory fairly good even for recent events. There was slight 
general tremor. Reflexes normal. There was no further visual disturb- 
ance. The auditory hallucinations persisted for nearly a month, but there 
was little reaction to them after the first two weeks, and at the end of a 
month they had disappeared, and he had good insight. There was a slow, 
steady improvement from the first. He was discharged, “ recovered,” 
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three months after admission. Two years later, his relatives reported 
that he had been well and working since his discharge, but had been 
drinking excessively for a few months and recommitment was probable. 


Cases III and IV are fair representations of the mildest form 
of disturbance in this group. The former having shown an acute 
onset of auditory hallucinations and apprehensiveness, but with 
perfect orientation. Disappearance of symptoms and with good 
insight at the end of one week. 

Case IV shows a more gradual onset. For several days faint 
voices were heard; they became more substantial, threatening and 
abusive remarks became definite and apprehensiveness followed. 
The patient began to have visions; he saw dim images and had 
many apprehensive ideas based entirely upon hallucinations, 
which disappeared in about three weeks, leaving him with clear 
insight. Orientation and memory were unimpaired during the 
attack. 

Case V had a longer onset with gradually increasing auditory 
hallucinosis, reacted to by fear and attempts at self-protection and 
threats of suicide. Visual hallucinations played a minor part, 
being observed for only a few days; there was little insight and 
the patient was partially disoriented at the height of his psychosis. 
Persecutory and apprehensive ideas were entirely based on hal- 
lucinations and rapid, complete convalescence followed their dis- 
appearance. 

Case VI is one of a second attack, with heredity of intemper- 
ance and insanity, and presented about the same symptoms as case 
V, with the exception that the persecutory and apprehensive ideas 
were more marked with a slight tendency to elaboration and there 
was less hallucinatory confusion. 

The milder cases bear considerable resemblance to delirium tre- 
mens. The more severe forms are separated from the subacute 
group by an arbitrary division. 

In the 33 patients observed, 16 were of foreign, 17 of native 
birth. Twenty-one were married, 12 single. Average age 37. 
Only four were above the grade of laborers or tradesmen. In 14 
cases, it was the first attack ; twelve had had one previous attack of 
delirium tremens or hallucinosis, and seven had had two or more. 
Eight preferred ale and beer, but all used distilled liquors. Twelve 
were considered to show varying degrees of congenital deficiency. 


1904 | H. W. MITCHELL 259 


In eight cases, heredity could be excluded. There was distinct 
insane heredity in nine cases, a number which would probably have 
been increased had reliable histories been obtainable from all. In 
eight of these nine patients there had been previous attacks. They 
invariably presented severe symptoms, and their subsequent 
history, with one exception, shows a return to drinking habits and 
more or less mental disturbance. 

Of the entire number, ten made definite suicidal attempts and 
two suicidal threats, as a consequence of active hallucinations. 
No characteristic neurological symptoms were observed. In 7 
cases, the tendon reflexes were increased; in 7 they were 
diminished. The knee-jerks were absent in 2 cases. Ankle clonus 
was present in 1 case. Unequal pupils, with impaired light re- 
action in 6 cases. In 24, there was a varying degree of muscular 
tremor. 

As regards the mental symptoms, 9 patients had auditory hallu- 
cinations alone; 22 had auditory and visual hallucinations with 
prominence of the former, and in 2 olfactory hallucinations were 
seen in addition. The duration of the hallucinosis varied from 
a few days to several months. The reaction varied from slight 
apprehensiveness to distinct persecutory ideas, definitely related 
to the hallucinosis. There was imperfect insight in all the cases 
and in the more severe there was hallucinatory confusion with 
some impairment of memory for the period. 

One patient died at the hospital ; all the others were discharged, 
after an average hospital residence of 344 months, as recovered 
or much improved. Less than 25 per cent. of the patients, traced 
after discharge, have remained temperate and able to perform their 
duties successfully. Several have been reported as drinking ex- 
cessively and showing changes in character and disposition, and 
all of these have had two or more attacks of alcoholic mental 
disturbance. 

(b). Subacute alcoholic hallucinosis——The course in subacute 
hallucinosis is prolonged, frequently marked by relapses ; i. e., there 
are several periods of active hallucinosis and a comparatively clear 
mental state in the interval. Olfactory and tactile hallucinations 
are common, and there is more disturbance of judgment, resulting 
in greater prominence of persecutory, somatic and apprehensive 
ideas, based on the hallucinations. 

18 
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The following abstracts are representatives of the group: 


Case VII.—Stafford W. Colored. Born in Virginia. Aged 54. Lab- 
orer. Married. Heredity unknown. Below the average in mental capac- 
ity. For over 25 years he had used distilled liquors and beer almost daily. 
For several years before commitment he had been employed around bar- 
rooms, drinking daily and often getting intoxicated. There was no history 
of a distinct previous attack, but for three years he had been irritable and 
suspicious when drunk and, as stated by himself and members of his 
family had had occasional fleeting auditory and visual hallucinations, often 
reacting to them by acts or threats of violence, or by temporary appre- 
hensiveness. For several months before admission to the hospital, the 
hallucinations had been more or less constant, and for two weeks he 
had been unable to do his usual work, and was sleepless; the appetite 
was poor; he had had active hallucinations and apprehensive and perse- 
cutory delusions based on hallucinations. He finally threatened to kill 
members of his family and others whom he heard talking about him and 
was committed. On admission, he was poorly nourished. Neurological 
examination negative. There was mitral regurgitation and the heart’s 
action was irregular. Pulse 90. History of typhoid fever and rheumatism 
in early life. He was oriented; the consciousness was clear and there 
was practically no memory defect. In describing his experiences he said,— 
“T don’t seem to know what is the matter. I think all my family have 
been murdered. To-day, I heard my grandchildren call me and spirits 
told me they were dead. For three years, God, man or the devil has got 
the upper hand of me.” In the midst of a conversation, he would pause 
and address an imaginary character, saying,— Now, I’m talking with the 
doctor, you keep still.” He had seen “spirits” in the shape of “little 
devils” jumping around his room, calling him abusive names, “ aggravat- 
ing, tormenting and poking fun at me.’’ Men hovered about him for the 
same purpose. Disagreeable odors were produced. Voices continually 
threatened and abused him. Once only he gave evidence of tactile disturb- 
ance, complaining that he had been shot full of needles. At first he was 
very apprehensive, but within a few weeks fear was rarely observed, though 
the auditory hallucinations continued with decreasing intensity for about 
five months. The visual and olfactory disturbances were not noted after 
the first few weeks, after which he reacted but little to hallucinations. At 
times he was rather surly and evasive when questioned; or again he would 
make joking remarks about his troubles and display increasing insight. 
About five months after admission to the hospital, he had corrected his 
ideas. He was assigned to some routine work and was amiable, and con- 
versed well, but was rather listless, taking no interest in his future, and 
expressing no wish to leave the hospital, though his family were able to 
give him a home. At no time was there disturbance of orientation, con- 
sciousness or pronounced intellectual defect. He was discharged as re- 
covered after 13 months of hospital residence. Two years later his wife 
reported that he had worked steadily, used no liquor in the interval and 
had displayed no evidence of active mental disturbance. 
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Case VIII.—Frederick M. Bornin N. H. Aged 44. Married. Driver. 
Both paternal and maternal uncles were intemperate, and his father was a 
drunkard. The patient had drunk whiskey and ale almost daily for 23 
years, with the exception of two periods of about four years each when 
he was abstinent. He had been frequently intoxicated, and had been 
arrested several times. He had had one attack of delirium tremens ten 
years previously and had taken the “gold cure” about five years before 
this attack, after which he had used no alcohol until one year ago. For 
several months before commitment, however, he had been drinking to 
excess. He had worked up to the day before his arrest, and had returned 
to his home that night under the influence of liquor. During the night, 
he became terrified by hallucinations, auditory and visual. He opened his 
window and called for help and the police, who took him to the station- 
house where he remained for 36 hours, in a state of active hallucinosis, 
but oriented and able to give a full account of all his experiences. 


On admission he was found to be a man of powerful physique. The 
heart and lungs were negative. Temperature normal; pulse 80. There 
was a slight general tremor, no ataxia. Knee-jerks diminished. He was 
perfectly oriented and remained so throughout. There was no disturbance 
of consciousness or memory defect. He saw men about him with revolvers 
and once a sword was thrust at him. He constantly heard talk about his 
mother being robbed and murdered by the police, who were trying to 
cover up the crime by having him placed in the hospital. He heard that 
he was to be killed and begged the physician to protect him, promising a 
money reward if he were saved. He had also many similar apprehensive 
and persecutory ideas based on hallucinations. This state lasted for ten 
days, the symptoms gradually abating. On the tenth day at the hospital, 
he approached the physician in a frank smiling manner and said,—“ I have 
just come to myself. I’ve been thinking that someone was trying to teach 
me some sort of an organization, but I’ve been making a fool of myself.” 
For three days he seemed to be in a normal mental condition but suddenly 
became moody, inactive, attacked a patient whom he fancied was talking 
about him, accused an attendant of saying that he was suffering from 
syphilis, heard men lying in wait for him around the corners and showed 
almost constant apprehensiveness. For the next five months there was 
active auditory hallucinosis to which he frequently reacted by acts of 
violence. He was surly and evasive for two months, later becoming more 
amiable and talking about his disturbance. He heard voices at all times; 
they came from the air, out of the floor as passers-by lifted their feet; 
passing trains whistled his name repeatedly. He heard voices telling the 
cards he held to his opponent. He saw faces staring at him from the paper 
he read, from the walls and from the sky. Aside from the usual reaction 
to these phenomena he showed some tendency to elaborate delusions. He 
fancied someone in Lynn was responsible for his trouble; they were trying 
to initiate him into some order. On one occasion, he fancied he was in 
authority and gave orders about the hospital, threatening to kill the doctors 
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if he was not obeyed. The hallucinosis gradually became less active and 
insight became better, but he had not corrected his ideas and had occasional 
auditory hallucinations at the end of five months of hospital residence, 
when he was transferred to another hospital, from which he was discharged 
against the advice of the physicians, three months later, having shown 
some slight improvement. His subsequent history is not obtainable. 
Case IX.—Martin C. Born in Mass. Aged 23. Laborer. Single. 
Below the average in mental capacity. Had several insane relatives on the 
paternal side. Father intemperate. The patient had used distilled liquors 
and beer freely for eight years, and had frequently been drunk during the 
past five years. He had had an attack possibly of delirium tremens six 
weeks before the onset of the present psychosis; had worked during the 
interval, drinking heavily and often being intoxicated. Ten days before 
admission, he began to imagine people were following him about the 
streets. He gave up work; his appetite became poor and he was sleepless 
and apprehensive. He was arrested for throwing a brick through a neigh- 
bor’s window and committed to the hospital. On admission, the physical 
examination was negative, excepting that there was fine general tremor 
and the tendon reflexes were exaggerated. He was oriented and had a 
good memory for recent and remote events both on admission and through- 
out his stay at the hospital. He had active auditory, visual and tactile hal- 
lucinations. He saw people on the wall “ working X-rays and the bioscope 
on me” and added,—“ they have been doing this for two weeks and they 
have made my kidneys weak, burned my flesh, and they can do it right 
under the bed clothes, and it burns me.” He showed apprehensive and 
persecutory ideas, fancying that his tormentors had followed him to the 
hospital to continue their abuse. At the end of two weeks, he was sleeping 
well, and was less excitable and apprehensive, but still had active hallu- 
cinations, complaining that he was “all knocked out by the X-rays and 
bioscope.” He said that he could see people at a distance operating the 
machine on him, and heard voices, but tactile disturbance was not noted. 
Six weeks after commitment, he wrote,—“ Mrs. S. and Kitty and her 
son, Charlie, are working the bioscope and X-rays combined on me since 
I came up here. They are talking how near they came to killing you when 
you were sick, they put it all over you. They were putting it in my 
eyes when I was sleeping in my bed, and I discovered them working the 
X-rays into the bioscope. I turned right over on my belly and could see 
right into the room where they were sitting down. They had rods about 
four feet long, reaching up to the bioscope, working the X-rays onto the 
pillow of the bed. I heard them talking about how they fooled your 
brother, Willie. They said they killed Dennie with the X-rays and they 
had it in Willie the day he was burned.” This narrative was continued 
to some length, showing a tendency to elaborate delusions. He rarely 
showed any emotional excitement during the remainder of stay in the 
hospital, beyond a slight irritability when his statements were questioned. 
For several months, he was inactive, complained of his auditory and visual 
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hallucinations, but showed little reaction to them. He showed no disor- 
der in his conduct and was neat in the care of his person. He gradually 
showed increasing interest in his surroundings, and began to work. The 
hallucinations gradually faded out and 18 months after admission he 
appeared to have good insight, and entirely corrected his former ideas. 
His memory was good. He conversed well and had a fair knowledge of 
current events. He remained at the hospital eight months longer with no 
more active mental disturbance. He was always smiling and pleasant, but 
rather indifferent and probably displayed some emotional deterioration. 
Over a year later, his relatives report that he has used no liquor since 
his discharge, is industrious and seems to be well. 


Case X.—Henry W. Born in Ireland. Aged 28. Laborer. Single. 
History as to heredity and previous attacks unreliable. He had been a 
steady user of distilled liquors and beer for about ten years. He had 
often been intoxicated, and for several weeks before admission had been 
on a protracted debauch. Finally he applied to the police for aid, and was 
committed as insane in April, 1903. The note on entrance says that the 
patient was a powerful, well nourished man; slight tremor was apparent 
but the physical examination was otherwise negative. He was fairly well 
oriented for time, place and persons. There was a slight memory disturb- 
ance for a period of a few days before commitment, though he could tell 
where he had been and much of what he had done. He gave a good 
history of his previous life. Had active visual, auditory and olfactory 
hallucinations. For several days he had seen and heard devils. They 
tormented and talked about him abusively. He heard them say that his 
soul ought to be let out and while in the police station he tried to cut his 
throat with a sharp stone, and banged his head against the wall in attempts 
to commit suicide. The auditory hallucinations consisted of abuse, and 
remarks about him; such as,—“ He has been a good fellow, but he was 
foolish and led astray.” He could smell brimstone as the devils ap- 
proached. He showed considerable apprehensiveness, had no insight and 
could not account for his experiences. The auditory and visual disturb- 
ance continued with gradual abatement for 20 days, when they apparently 
ceased entirely and patient had good insight as to the character and cause 
of his trouble. For nearly a month, he seemed well. Then the auditory 
hallucinations suddenly returned, but there was no visual disturbance. 
Voices talked to and about him more or less constantly, and he was irrit- 
able and apprehensive for about a week. He was perfectly oriented during 
this period. He wrote a letter to a priest, saying that he had broken his 
pledge, had gotten into trouble and heard that he was going to be driven 
out of the church in consequence. Then for six weeks he appeared well. 
He recognized that his fears had been imaginary and stated that he was 
ashamed of his conduct, which he remembered clearly. After five weeks 
of an apparently normal condition he again began to have hallucinations. 
At times he was unruly and surly in his manner, but always oriented 
‘ and had a good memory. The disturbance lasted for several months. At 
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the time of writing, he is in the hospital and for some time has talked 
about his trouble evasively. He denies having any hallucinations at pres- 
ent. He is oriented. There is some memory defect, but he can recall 
most of his hospital experiences. He thinks he came to the hospital as a 
result of hard drinking, and adds,—“ I’ve been pretty well wound up in 
here. I was ashamed the way I acted, after I came to myself again.” He 
is quiet and orderly, but rather indifferent to his surroundings and seems 
to show considerable emotional deterioration. He does some work about 
the grounds and follows the daily routine without expressing any desire 
for change of surroundings. 

Case XI.—John M. Born in Ireland. Aged 42. Liquor dealer. Mar- 
ried. Above the average in ability. No heredity or previous attacks. For 
over twenty years he had been in the habit of drinking all kinds of alcoholic 
beverages. Drank daily but had rarely been intoxicated. For over a year 
before admission, he had appeared peculiar, was suspicious and fault- 
finding. For seven months he had had hallucinations at intervals. He 
thought people were following him about the streets. He heard that he 
was going to be driven out of business; that his wife was in league with 
others to force him into bankruptcy. One night while preparing for bed 
he had tactile hallucinations. He imagined that his wife turned an electric 
current on him from a concealed battery. He got an axe and tried to find 
and demolish the battery, and called the police to the house to aid him in 
his search. He was taken to the police-station for twenty-four hours and 
then removed by relatives, his excitement having subsided. He returned 
to his house, accused his wife of using a battery on him, got his effects and 
went to a boarding-house for some months, but continued to provide for 
his wife and children. Of what happened during the next four months 
we have no accurate history. He had been working as a drummer for a 
liquor house and had aroused no suspicions among his associates as to his 
mental condition. Then he returned to his home, depressed and had 
active hallucinations for several days. He heard voices, fancied he was 
drugged and was suspicious of those about him. He was taken to a 
private hospital, where he remained only a few days, with some improve- 
ment. He absconded and returned to his home, gave up business, and 
lived quietly at home for three months. During this period he did not 
show much interest in business matters, but displayed good judgment in 
looking after some property he owned. He was suspicious of his wife; 
occasionally referred to his previous hallucinations, and did not fully 
correct his ideas concerning them. His wife noticed that he was unusually 
inactive and sometimes depressed. Just before admission to the hospital 
he grew worse, became very suspicious of his wife, heard voices and fancied 
he had been drugged. He cut his throat with a razor and was taken to a 
general hospital and on the tenth day was committed to Danvers. He 
was poorly nourished, being twenty pounds under weight. The wound of 
the larynx had healed. There was slight aphonia. Some tremor. Tendon 
reflexes exaggerated. Physical examination otherwise negative. He was 
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quiet, self-possessed, and conversed readily; perfectly oriented for time, 
place and persons. There was no evidence of hallucinations at this time, 
though he fully described those above mentioned, and believed in them. 
He could not account for them in any way, and did not try to explain 
why his family and others should have any but the kindliest feeling 
towards him. His memory was good for everything except the suicidal 
attempt. He claimed that his wife had drugged him that evening, and 
that he remembered nothing until the officers came to take him to the 
hospital. He reacted normally to his surroundings, but showed slight 
depression when talking of his troubles. During the next five months, he 
gained 30 lbs. in weight, and showed no evidence of hallucinations. He 
was amiable to all, asserting that his affection for his family was as strong 
as ever, though he could not explain his former treatment. During this 
time a guardian was appointed and the court allowed his wife a monthly 
sum for maintenance. He insisted that this should be increased so that 
there need be no change in her living arrangements. He went over his 
accounts and showed good judgment in his suggestions about disposing 
of some property. He never had clear insight, did not correct his ideas 
and seemed rather indifferent, accepting his confinement as a matter of 
course and showing no active interest in his own welfare. Auditory, 
visual and tactile hallucinations became suddenly active for a period of ten 
days with intense reaction to them; consciousness and orientation were 
retained. He felt something “like a shell” strike him in the mouth and 
said,—“ It went all over my left side and tied me up so I could not move, 
and I thought surely I was going to die.” He attributed this to his wife’s 
actions, and likened it to the “shock” received at home. He heard his 
wife, acquaintances, doctors, priests and others talking to and about him. 
He accused the physicians of turning electrical currents on him through the 
radiators in his room. He saw his daughter come into the room at 
night. She told him that he was to be killed. He saw strange men making 
for him. He would answer the voices and was much excited at intervals. 
He refused food, affirming that he had been told it was poisoned. He 
slept irregularly, being alternately depressed and excited. The hallucina- 
tions were constant. He spoke of the present disturbance as the same as 
the one previously experienced. 

The outbreak subsided rapidly, and for four months his condition was 
much as before, though he was somewhat more indifferent and inactive. 
Then, there.was another short period during which similar hallucinations 
and reactions were noted. At the time of writing, the hallucinations are 
slowly fading out from the last attack. There is little, if any, memory 
impairment for the recent periods of active hallucinosis. 


In Case VII, we see a prolonged onset, the hallucinations 
gradually taking on definite shape, reacted to by violence, appre- 
hensive and persecutory delusions, with no elaboration but some 
attempt at explanation. The auditory hallucinations were most 
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prominent ; the tactile and olfactory disturbances transient. Mem- 
ory and consciousness were not affected. 

Case VIII was of a sudden onset, with remission in a few days, 
during which the patient seemed to have good insight, and to 
have corrected his ideas. The hallucinosis, auditory and visual, 
was the prominent feature of his case, accompanied by the com- 
mon reaction, with some attempt at explanation and formation 
of an ill-defined delusion system, which was largely abandoned 
before the hallucinations disappeared. 

Case IX is marked by a slowly developing hallucinosis, transi- 
ent olfactory and tactile deceptions, auditory and visual hallucina- 
tions being vivid and prolonged. Consciousness was clear 
throughout and there was but little memory defect. The delu- 
sions were entirely based upon the hallucinations, which continued 
long after the patient showed no active reaction to them. 

In cases X and XI, the former of sudden onset after a protracted 
debauch, the latter coming on gradually after many years of daily 
drinking, we see as a prominent feature the remissions. In both, 
there have been numerous outbreaks of active hallucinosis. There 
was but little delusion system in either, and in the intervals, partial 
insight and correction of ideas were noted. 

In the 25 cases of this group, the average age at onset of the 
attack was 37 years. Eight patients were of foreign, seventeen of 
native birth. Thirteen were single, twelve married. Twenty-two 
were laborers or tradesmen. 

As to the form of liquor used, only three preferred malt to dis- 
tilled liquors, and all used more or less of the latter. Eight were 
steady, daily drinkers, rarely intoxicated; seventeen drank more 
irregularly and among them drunkenness was common. The 
duration of drinking habits varied from eight to over twenty-five 
years. Eighteen of the number would have to be regarded as 
below the average in mental capacity. 

It was the first attack in ten cases. In ten, there had been one 
previous attack of delirium tremens or hallucinosis, from three 
months to ten years previously. Two patients had had two, and 
two three previous attacks. In one the previous history was not 
known. Six patients made definite suicidal attempts, and four 
made suicidal threats in reaction to active hallucinosis. 
Auditory hallucinations alone were seen in three cases ; auditory 
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and visual in thirteen, the former predominating ; auditory, visual, 
olfactory and tactile in three; auditory, visual and tactile in five; 
auditory, visual and olfactory in one. 

The delusions were more extensive and of much longer duration 
than in the former group, but they were almost exclusively based 
on the hallucinations with little elaboration. Expansive ideas 
were noted in several cases, and the patients usually explained all 
their hallucinatory disturbance. In the later stages of the disease, 
there was usually a blunting of the sensibilities with very little 
emotional reaction to the various delusions, even while hallucina- 
tions were active. 

There were no distinctive neurological symptoms. There were 
two cases of alcoholic polyneuritis with the usual symptoms. 
There were four cases presenting some appearance of paresis, 
irregular, sluggish pupils, disturbance of reflexes and tremor, with 
a positive history of syphilis in three. All four have been under 
observation from 2 to 5 years, and up to the present time, there 
has been no further evidence of paresis. Similar cases have been 
spoken of as instances of pseudo-paresis. The differential diagno- 
sis between paresis and alcoholic disturbances would have been 
uncertain at first, but the prominence of the characteristic halluci- 
nosis, its typical course and the non-development of paretic 
symptoms during a period of years furnish the basis for a positive 
diagnosis. 

The results in this group are less favorable than in the former. 
Eight of the patients still remain in the hospital and show 
evidences of permanent deterioration of varying degrees. Seven 
cases could not be traced, but of these five, at the time of leaving 
the hospital, showed undoubted evidences of deterioration. Only 
four patients, and these all after first attacks, are reported by 
relatives to be abstinent, industrious, and to appear as well as 
before the psychosis. The others are said to be working irregu- 
larly, drinking frequently, and showing symptoms which cause 
their relatives to report that they are not so well as before the 
attack. 


ALCOHOLIC DELUSIONAL INSANITY. 


The term alcoholic delusional insanity, has been used for cases 
in which delusion formation has been the dominant symptom. 
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In a small percentage of cases, the delusions develop in men of 
middle age, without a history of any hallucinatory disturbance. 
Of these cases it may be said that in each instance there was a 
history of almost daily alcoholic indulgence for many years. 


The large majority had some form of hallucinosis, as a symptom 
and basis for the elaboration of delusions of persecution, influence 
and marital infidelity which were the most frequent. Ideas relat- 
ing to drugging and poisoning were common, and in several cases 
grandiose tendencies with changes in personality were seen. 

There is a tendency to chronicity and relapses in cases that show 
improvement. The following abstracts are from representative 
cases : 


Case XII.—David M. Born in Ireland. Aged 42. Laborer. Married. 
Neurotic heredity. For over 20 years, he had used liquor and beer almost 
daily, and frequently went on protracted sprees. He was treated in the 
Worcester Insane Hospital 15 years ago, for “ Acute Alcoholic Delirium,” 
and was discharged “recovered.” He resumed his habits of hard drink- 
ing, but worked steadily up to 1901, when he gradually ceased working 
and rarely drank, as he had no money. The police had recognized that he 
was odd and peculiar for several years. His wife, an ignorant woman, was 
unable to give any satisfactory history of this period. He was admitted to 
the Danvers hospital about one year ago. He was poorly nourished, 
showed enlargement of the heart, with a systolic murmur. The tendon 
reflexes were active. There was a coarse intention tremor of the upper 
extremities extending to the neck muscles; he was unable to carry a glass 
of water to his mouth or to write properly, making a coarsely tremulous 
signature only after great efforts and by grasping the pencil with both 
hands. This tremor was said to have been present in many members of his 
family for three generations. He talked freely when admitted, was per- 
fectly oriented for time, place and persons. His school knowledge was 
well retained and he had a fair knowledge of current events. His memory 
was apparently unimpaired for recent or remote events, but some tendency 
to falsification was noted. He said that for some years he had heard 
“voices around the corner,” and remarks made about him as he went along 
the street. He heard voices telling him things he wishes to know. Feels 
strange sensations in his body. He had formed many delusions with little 
system. He thought that there had been a conspiracy to prevent the Irish 
Catholics getting work and said he had noticed it for 13 years. He said 
that the brains and education of the Irish had been taken away from 
them and attributed it to a change in religion. Voices told him that 
priests were maltreating nuns on church property, and he hung around the 
grounds to protect the latter until he was driven away. In addition, he 
had many ideas of the persecutory type. Soon after admission, he became 
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surly and evasive, forming delusions about his present surroundings. He 
was frequently abusive to attendants and physicians whom he accused of 
trying to injure him. He asserted that the physician did not intend to 
release him and asked,—“ Can you assign any reason why there is a 
weakness in my legs and a string across my eyes when you pass?” He 
made many unfounded accusations concerning the management of the 
hospital and thought that there was a persistent effort to ruin the Irish 
patients. At one time, he heard women singing through his viscera and 
at times voices gave him information. During his stay at the hospital, 
he has been lazy and inactive, refusing to take any part in hospital duties 
or recreation. He accepts everything as a matter of course and shows 
no normal interest. He reads and can converse on the topics of the day 
and at all times is oriented and has a good memory. He still remains at 
the hospital, his condition being unimproved. 

Case XIII.—Michael D. Born in Ireland. Aged 34. Married. Lab- 
orer. Father intemperate. Sister insane. In early life the patient worked 
in a brewery, drank large amounts of beer and whiskey daily, and was often 
intoxicated. In 1896, he was committed to the Worcester Insane Hospital. 
The onset was sudden, following prolonged drinking. There were audi- 
tory and visual hallucinations. He was apprehensive and attempted 
suicide. There was a steady but gradual improvement, the visual hallu- 
cinations disappearing in a few days and the auditory in three months. 
He was discharged “improved” the following February. 

For a time, he appeared well but resumed his drinking habits, and soon 
began to be suspicious of his wife accusing her of intimacy with other men. 
He misinterpreted her actions, fancying that some ordinary act was a signal 
to other men. He became unable to apply himself to work and was com- 
mitted to Danvers in March, 1903. On admission the physical examin- 
ation was negative. He gave a history of intermittent hallucinations, 
auditory, visual and tactile, for some years, but of little reaction to them. 
He had well defined persecutory delusions, and was jealous and suspicious 
of his wife. He was perfectly oriented. His memory was good. His 
emotional attitude was indifferent, almost apathetic. He was taken from 
the hospital by his family in August and re-committed in November, 1903. 
While at home he had refused to do any work, and had been irritable and 
had had delusions. Upon his return these were more pronounced. He 
imagined his wife exerted an evil influence over him. He said, “ Some- 
times I feel good and strong, but my wife has a power to take this from 
me, and I bear more of a woman’s form than a man, and I can’t help it. 
It is all her fault trying to be over me.” He says he hears her give a 
command and then feels his strength leave him. He accuses her of 
infidelity, and says he has seen “the retracted shadow of a young man” in 
the act of coitus with his wife. He accepts the situation with little show 
of resentment. At the present time the delusions are practically un- 
changed. He has a good memory for dates and events. His school 
knowledge is well retained. There is marked emotional deterioration as 
shown in his indifference and lack of interest in the present and future. 
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In Case XII, we have a history of delirium tremens in early 
life, with apparent recovery and a subsequent resumption of the 
drinking habits, followed many years after by the development of 
hallucinations and the elaboration of a delusion system affecting 
himself, his countrymen, and all relations with his fellow-men. 

In Case XIII, there was an attack of hallucinosis at the age of 
twenty-six with questionable recovery. The patient resumed his 
drinking habits in a short time, and there was a gradual develop- 
ment of delusions of influence, persecution and marital infidelity, 
with apparent improvement following hospital life and a prompt 
relapse when returned to home influences. 

In the 34 cases of the group, 15 were of native, 19 of foreign 
birth. All were laborers, tradesmen or small dealers. Twenty- 
nine were married, 5 single; 19 of the number would have to be 
considered as below the average in mental capacity. A satisfac- 
tory family history was not obtained in eight cases, but in 50 per 
cent. of remainder there was a record of psychoses, neuroses or 
intemperance in immediate relatives. The average age on admis- 
sion was 44 years. Seven used beer or ale as their favorite drink ; 
27 had a preference for distilled liquors, but, as in the former 
cases, all used more or less distilled drinks. As to the manner of 
drinking, four were in the habit of going on periodical sprees, 
with intervals of comparative abstinence, but in 30 cases there was 
a history of steady, almost daily drinking, and frequent intoxica- 
tion in the great majority of these. Eleven had had a previous 
attack of delirium tremens, or hallucinosis, from 4 to 15 years pre- 
viously. Five had had two or more attacks, none being later than 
two years before admission. Four had made attempts at suicide, 
and seven had threatened to kill themselves. Thirteen showed no 
definite neurological symptoms. Exaggeration of the tendon re- 
flexes was twice as common as diminution. ‘Tremor, more or less 
pronounced was seen in 50 per cent. of cases and in 7 unequal or 
sluggish pupils were noticed. Six cases had no history and pre- 
sented no evidence of hallucinations. It is interesting to note that 
the average age of this number was 54 on admission ; that all had 
been addicted to daily drinking for over 25 years. Without 
exception, they were men little affected by large amounts of liquor 
in early life. Of the entire number, g had auditory hallucinations, 
3 had auditory and visual, 10 had auditory, visual and tactile, and 
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6 had auditory, visual, olfactory and tactile. The delusion system 
in many cases was based upon the hallucinations, but was elabor- 
ated to an extent not seen in the subacute hallucinosis. Nearly 
50 per cent. of the married cases showed delusions of marital infi- 
delity, the most common and natural acts of the wife being 
interpreted as evidence of her guilt. Many believed that attempts 
had been made to poison them, hallucinations being often the basis 
for this belief. Various somatic ideas were common and seemed 
to have the same basis. 

In others, persecutory ideas were developed, changing according 
to the environment of the patient; changed personality, and 
grandiose tendencies were seen in some of the more severe cases. 
A listless indifference to the delusions was common after some 
months’ duration, many patients speaking humorously of their 
fancied trials, while there was still lack of insight. Twenty-three 
cases were discharged from the hospital, and in these, the average 
duration of the disease from its inception to the time of discharge, 
was nearly two years. In the II cases remaining in the hospital, 
the average period of observation has been four years, with 
apparent prospects of improvement in two cases only. Thirteen 
of the 23 discharged cases have been traced and after a period of 
from one to four years, only four are reported by relatives to have 
resumed their work and family relations without appreciable 
detriment from their psychosis. The other patients have either 
resumed their habits of inebriety or display mental symptoms 
recognized by relatives. 


ALCOHOLIC DEMENTIA. 


Under the term alcoholic dementia have been grouped the cases 
of primary deterioration, not intimately related to other forms of 
the alcoholic psychoses. The resemblance between this condition 
and paresis is often perplexing, and the differential diagnosis can 
be made only after prolonged observation; the development or 
non-development of positive paretic symptoms being the only 
reliable guide to diagnosis. 


Case XIV.—E. F. J. Born in Mass. Age. 49. Married. Theatrical 
manager. No heredity. He was above the average in mental capacity and 
up to recent years had managed a successful business. First attack. For 
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over 30 years the patient has been addicted to the daily use of whiskey 
and for ten years has averaged from one to two pints daily. He rarely 
became so intoxicated that he could not walk steadily, as large amounts 
affected him but little. His drinking habits increased to such an extent 
that he became incapable of attending to his business, because of his con- 
stantly semi-intoxicated condition. He was committed to the Danvers 
hospital in 1899, and discharged, improved, after a residence of three 
months. At this time, he showed some memory defect for recent impres- 
sions, and did not display a normal appreciation of his condition. For 
some months after his discharge, he was abstinent and resumed his busi- 
ness, but soon began his daily drinking, and was in a maudlin condition 
most of the time. For three years, he managed to make a poor living and 
then lost his business, and for over a year before his last admission had 
practically done nothing; his home was broken up, and he was again 
committed to the Danvers hospital in 1903. He was semi-intoxicated at 
the time of admission, but on the following day was oriented and had a 
good grasp of his surroundings. His school knowledge was fairly well 
retained, and he was able to remember remote events clearly, but was un- 
certain about dates. There was no evidence of hallucinations or delusion 
formation. He has now been in the hospital for over six months, showing 
no change in his mental state. He is mildly euphoric, inclined to jest 
about his habits, speaking lightly of his family obligations, slightly resentful 
because his wife does not take a more active interest in him, after all he has 
done for her, but thinks that his drinking has worn out her affections, and 
when he leaves the hospital,—something he shows little interest in doing— 
he intends to make his home at a hotel. He is confident that he can get 
a good situation at a large salary and will do that rather than resume busi- 
ness. He is fond of games, his pipe, and joking with other patients. His 
letters to relatives consist largely of request for tobacco and sneering 
allusions to their lack of interest in him. He takes little interest in current 
events outside of his small circle. His memory for general events can be 
estimated when he says,—“ Cleveland, Hayes, Garfield and Roosevelt,” 
have been our last presidents in order of succession. He passes hours 
daily lying idly about the wards. In a chance meeting he would present 
a fairly good appearance, but his memory, judgment, emotions and powers 
of initiation are so much impaired that he is a mental wreck. His physical 
condition shows nothing of special interest. 

Case XV.—John L. Born in Mass. Age 47. Married. Saloon-keeper. 
Mother insane. First attack. For over 25 years has used liquor daily, 
whiskey being his favorite drink. In early life, large amounts did not 
affect him, but in recent years, his resistance was much diminished, and 
smaller amounts made him quarrelsome and unreasonable. For some time 
he had not managed his business successfully, having had difficulty with 
his accounts and showing a waning capacity for management. Members of 
his family reported that his disposition had changed materially in the past 
five years. He became silly and garrulous when sober, and suspicious, 
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irritable and unreasonable in his family relations when under the influence 
of liquor. He drove his customers away by his demeanor toward them, 
and was in financial trouble when admitted to the hospital in 1903. Aside 
from a hypertrophied heart and slight nephritis, the physical examination 
revealed nothing of special interest. He was perfectly oriented. His 
memory was imperfect for recent events of common interest, and he was 
unable to retain new impressions well. To the physicians he was pleasant 
and garrulous, making long tedious explanations to show that his actions 
were justifiable, but showed no actual delusions, and no hallucinations. 
He showed imperfect insight, great emotional deterioration, dulling of the 
finer susceptibilities and impaired judgment. He was inclined to look 
upon his commitment as a great mistake, on the ground that he was 
perfectly capable of regulating his habits, but viewed the matter in the light 
of a joke, of which he did not realize himself to be the victim. Through- 
out his hospital residence of two months, he was the butt of other patients 
who had no difficulty in playing upon his fears with absurd predictions as 
to his future. There was no improvement in his mental condition at the 
time of his discharge. 


In cases XIV and XV, we have a history of daily drinking for 
many years, followed by gradually decreasing powers of resistance 
to alcohol, and increasing mental enfeeblement as the first 
symptom. The mental impairment shown is characteristic of the 
remainder of this group. Thirteen cases of dementia have been 
observed, nine of the patients were of native, four were of foreign 
birth. Eight were married, five single. Eleven were laborers or 
tradesmen. Eight would be considered below the average in 
mental capacity. Distilled liquor was the usual drink of twelve. 
The average age on admission was 51 years. With one exception, 
the entire number had been daily drinkers for periods varying 
from 20 to 40 years. Drunkenness had frequently increased with 
advancing years, and was usually the direct cause for commitment. 
Five had had one attack of delirium tremens or hallucinosis from 
5 to 14 years before admission. One had had two attacks, the 
last over 15 years ago. There was a history of recovery from 
these in each case. Ten of the patients were free from any form 
of hallucinosis during observation. Three had transient auditory 
or visual disturbance at the time of admission, and these three 
were the only ones to show any delusion formation, which was of 
short duration and based upon hallucinosis. There was a perma- 
nent memory defect in every case, imperfect recollection of recent 
events being pronounced. 
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Two made suicidal threats at different times, and two made 
suicidal attempts while under the influence of liquor. 

The neurological symptoms were more prominent in these 
cases than in the other groups. Unequal and sluggish pupils, 
Romberg’s symptom, ataxia, treinor, and changes in the tendon- 
reflexes were symptoms noted separately or in combination in nine 
of the cases. 

The prognosis is unfavorable. There is usually sufficient im- 
provement from the immediate effects of hard drinking to warrant 
removal from the hospital in a few months. 

Of eleven patients discharged within the past five years, six 
have been traced and only two are capable of doing any regular 
work and none were believed by relatives to have recovered their 
normal mental state. 

Epileptiform convulsions has been a symptom about equally 
divided between the several groups, 10 per cent. of the entire 
number having had from one to several seizures during periods of 
hard drinking. There were no convulsions after admission to the 
hospital. 

Some conclusions drawn from a limited number of cases are as 
follows: 

I. Heredity of insanity or intemperance is common, and has 
an unfavorable influence on the course of the disease. 

II. The persistence of tactile and olfactory hallucinations in 
cases of subacute hallucinosis affects the prognosis unfavorably. 

III. Somatic and grandiose delusions or a changed personality 
in alcoholic delusional insanity indicate a chronic course, with 
a probable unfavorable termination. 

IV. A _ history of periodical habits of drinking is more 
common in delirium tremens and hallucinosis, and of daily drink- 
ing in the delusional type and dementia. 

V. The free use of distilled liquors is noted almost without 
exception in all cases. 

VI. Hallucinosis but rarely developes directly from an attack 
of delirium tremens, but is often preceded by one or more attacks. 

VII. Alcoholic hallucinosis often serves as the basis for elabor- 
ation of the delusion system seen in the delusional type. 


A CASE OF MORAL INSANITY WITH REPEATED 
HOMICIDES AND INCENDIARISM AND LATE DE- 
VELOPMENT OF DELUSIONS.’ 


By HENRY R. STEDMAN, M.D., Brookting, Mass. 


On October 30, 1901, J. T., a professional nurse, about forty- 
five years of age, single, and born in this country, was arrested 
on the charge of murdering Mrs. M. G. at Cataumet by poisoning, 
on the 13th of the preceding August. There was sufficient ground 
for belief that she had also fatally poisoned, within the preceding 
six weeks, an entire family of three persons who were related to 
M. G. The duration of the last illness of Mrs. M. G. was not 
over sixteen hours. The symptoms, which were similar in all the 
cases, were those of narcotic poisoning. M. G. went unexpectedly 
into a somnolent condition from which she could not be roused, 
and coma and death soon followed. The relatives who, as it was 
believed, met death at J. T.’s hands were Mr. and Mrs. A. P. D., 
her father-in-law and his wife, and Mrs. H. G., their daughter, on 
all of whom she had been in constant attendance from the first. 

Mrs. D. died on July 4, after an illness of eleven days. The 
illness was characterized by intermittent coma, occasionally deep. 
In the intervals: drowsiness with occasional rousing up and par- 
tial consciousness. Pupils contracted, but not firmly, with dulled 
sensibility to light. On one occasion improvement with rational- 
ity, succeeded by profound coma and death. 

Mrs. H. G., who died July 31, was ill ten days or two weeks, 
with similar symptoms. She became dull and stupid, “ moped 
around the house, and finally went to sleep and never woke up.” 

Mr. D. died Aug. 9, after an illness of seven hours in which 
somnolence predominated, and complete unconsciousness rapidly 
supervened. 

They had all been in good health before the appearance of these 


*Read April 21, 1904, before the Boston Society of Psychiatry and 
Neurology, and the Am. Medico-Psychological Ass’n, May, 1904. 
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symptoms. The nurse had for years been on an intimate footing 
with the family, who were attached to her and regarded her as 
one of themselves. Her services were offered at some suggestion 
of hers or theirs regarding trivial ailments, real or fancied. She 
gave enemata freely, and often administered medicines in that 
way. 

These short and fatal illnesses, so much alike and of such an 
unusual nature, occurring as they did, one after another, in the 
space of a few weeks, finally aroused suspicions of foul play, 
which naturally centered in J. T. who had nursed and dosed the 
victims, and had only summoned the physician when they were 
at the point of death. That she was well aware of the sentiment 
against her there is-no room for doubt, as she was not only point- 
edly questioned on the subject by several persons but was actually 
told by a relative of one of the deceased that she was suspected of 
causing the deaths. Notwithstanding this, we find her in her old 
home only a fortnight later in L. in attendance on Mrs. B., an old 
lady and friend, who is suddenly and unexpectedly taken ill soon 
after J. T.’s arrival, and dies within forty-eight hours of the first 
appearance of a train of symptoms closely resembling those in the 
case of Mrs. M. G. The analysis by Dr. E. S. Wood, professor 
of chemistry at the Harvard Medical School, of the organs of 
four of the bodies revealed the presence in each of more than 
sufficient morphine to cause death. In the liver of the other body, 
that of Mrs. D., he found very distinct traces of morphine. It 
was the only one not embalmed, and as it had been buried nearly 
four months the organs were in an advanced stage of decom- 
position. 

One of these persons held a note of J. T.’s to the amount, it is 
reported of several hundred dollars. She was also accused after 
her arrest of having stolen from three of the others, sums of 
money which were missed after their deaths, but there is no proof 
of the truth of these charges. There was no suspicion of theft 
from the other victim, and in the search for a motive in her case 
a threat of exposure was advanced by the relatives. While Mrs. 
B. was in the midst of her illness a detective called at the house, 
and in the room below the sick chamber questioned J. T. at length 
about the deaths of her last four patients, ostensibly with the 
view of fastening the guilt of murder upon another person. 
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Throughout the entire interview she was calm and self-possessed, 
showing no trace of anxiety and talking freely and pleasantly. 
She made no attempt to implicate others. Not long after this she 
told one of her friends that a state detective had told her that 
she was suspected of the crimes and must prepare to defend 
herself. 

She remained here about a month, entertaining her friends,— 


in the meantime writing the physician of one of her Cataumet 


victims, “ I have been taking my vacation and am willing to come 
back any time for a case.” On September 29 and 30, 1901, she 
made two attempts to poison herself, probably with morphine, the 
last an apparently determined one. An emetic given after an hour 
and a half was followed by return of consciousness. She gave 
later, as her reason for these attempts, that she was jealous and 
desperate because a man of seventy years, a connection of Mrs. 
T., was very attentive to one whom he has since married. As a 
final attempt to induce him to break off this intimacy J. T. wrote 
him, from the local hospital where she was sent immediately after 
these attempts, an absurd and abusive letter in which she accused 
him of being “ the father of her unborn babe.” 

After leaving the hospital she made a visit to some friends in 
a neighboring state, of which she has lately written: “I never 
even thought of the investigation about the murder while at A. 
until I was arrested. I was having a fine time out there. I don’t 
think I ever enjoyed myself as I did that fall. There was a jolly 
lot of people there, and I had the kind of time I like to have. I 
remember perfectly well the detective reading the warrant and 
saying, ‘I have come to arrest you for the narcotic poisoning of 
Mrs. G.,’ and even then I cannot think it made much impression 
on me. The funniest thing about it was that I was annoyed be- 
cause the detective insisted on remaining in my room while I was 
getting ready, and I did not think it was very gentlemanly.” She 
left the house, on her arrest, with perfect composure and without 
the slightest remonstrance. On the long trip to the jail she was at 
first thoughtful, but later talkative and in good spirits. She talked 
freely to the officers about herself, and seemed entirely willing, 
then and at the jail, before seeing her counsel, to admit her guilt, 
and showed little or no realization of her situation, a condition of 
mind which she maintained throughout her imprisonment and 
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trial. She was indicted for the murder of three of her Cataumet 
patients, but her trial was upon only one count, that of the murder 
of Mrs. G. 

On March 3, 1902, about four months after her arrest, the 
prosecution and defence effected an arrangement whereby Dr. 
Geo. F. Jelly, Dr. Quinby and the writer were called upon to con- 
jointly examine and report upon the mental condition of the 
prisoner with reference to her responsibility. Thus the question 
was practically submitted to a commission at law, which allowed 
the examiners free interchange of opinions and impartial sifting 
of all obtainable evidence on both sides. In fact, it resolved 
itself into a medical consultation on the diagnosis of a case of 
alleged disease. A more practical and satisfactory method, and 
one more in keeping with the principles of scientific inquiry, could 
not have been chosen, and its adoption by the attorney-general in 
such an important case would seem to be a long step toward abol- 
ishing, in criminal cases at least, the opposite and customary prac- 
tice which has done so much to discredit expert opinion. 


The evidence upon which our opinion was chiefly based was in 
part furnished by the prosecution and in part collected by our- 
selves. Since the patient’s commitment other facts antedating her 
arrest have been brought to light, and are here introduced for 
the sake of uniformity and completeness. 


Her original name was Honora Kelly. In 1863, when about four years 
of age, she and a sister were placed in a foundling asylum by her father, 
an eccentric man who drank hard to the time of his death. She has two 
living sisters; one, a respectable and capable woman some years older 
who corresponds regularly with J. T., the other, a chronic dement in one of 
our state asylums. A third sister was adopted but turned out of doors 
when found to have an illegitimate child. She led a dissolute life and 
died recently. 

When about six years of age Honora was apprenticed to Mrs. T. on 
indenture papers, and took the name by which she has since been known. 
She was given a good education, proving intelligent and quick to learn. 
Mrs. T. brought her up as a daughter and she was “made much of” by 
the family. Until J. T. was a woman she was under good moral and re- 
ligious influences, home surroundings and discipline and had good asso- 
ciates, but her incorrigible propensity for deceit, falsehood and trouble- 
making, never absent from the first, proved too much to contend against, 
and her mother finally refused to allow her to remain longer in the family. 
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Her impossible tales and her lies, often senseless and doggedly persisted in, 
despite positive proof of their falsity, are well remembered in the neigh- 
borhood. 


At twenty-eight she began her career as nurse by four years of training 
and service in two general hospitals. There she showed much capability 
in the technical part of her duties. ‘“ She knew how to take good care of 
her patient but did not like to work.” Although not of attractive appear- 
ance, she had a pleasant manner, and was wonderfully clever in ingratiating 
herself with such patients and physicians as she wished to please, and re- 
markably skilful in escaping the consequences of wrong-doing and in im- 
plicating others. Her hospital life revealed her earlier tendencies, but 
aggravated in form and more serious in results by reason of the greater 
opportunity for their exercise. Among the nurses, also, she made friends. 
One of them states, nevertheless, that she was looked upon as “queer” 
and “peculiar” by her fellow-workers because of her unfounded and 
absurd suspicions, tale-bearing, slanderous gossip and consequent mischief- 
making, as well as her pleasure in inventing fabulous tales. In several well 
authenticated cases she attempted, by charges afterwards found to be 
false, to procure the removal of patients from the institutions, and suc- 
ceeded in two instances. [In connection with one of these cases she wrote 
one of the patient’s friends, who had met her only casually, a peculiar letter, 
stating that as he had made inquiry about her family (which he had not 
done), that she was quite willing to tell him that her brother was in an 
insane asylum. She then went fully into her family history.] On the other 
hand, she is known to have prolonged the illness of favorite patients whom 
she wished to keep in the hospital, by reporting symptoms that did not 
exist and falsifying temperature records. In other cases she recorded false 
temperatures for no obvious reason. During her term of service at one 
of the hospitals many articles were missed: sums of money, stationery, 
aprons, uniforms, etc., and she was suspected of stealing them, but her 
friends spoke so well of her and she was so adroit that the suspicion went 
no further, in spite of the evidence against her. In administering medicines 
she was extremely reckless and frequently gave larger doses than had been 
prescribed. Even at that time she was often heard to say that there was 
no use in keeping old people alive (a favorite sentiment with her since). 
She was also fond of asking about poisonous drugs and their antidotes. 

In view of the long wake of sudden and mysterious deaths of patients, 
which followed this woman throughout her career as a nurse, the follow- 
ing incident of her hospital life is at least worthy of passing notice. Miss 
D., a nurse, who had a slight illness, was put under her charge by day 
and was soon seized with sudden and extreme collapse. By much effort she 
was brought out of danger in the course of the night. When J. T. came 
on duty the next day the same symptoms reappeared. Another nurse was 
put in charge and the patient recovered. Some time afterward J. T. asked 
a head-nurse if she had heard that Miss D.’s condition had been due to 
poison. 
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She was at that time, and has often since been, suspected of the opium 
habit, because of her strange conduct. This is of course possible, but care- 
ful inquiry, as well as long observation of her at times when such a practice 
if previously indulged in to a great extent would have been revealed in the 
characteristic symptoms which follow sudden deprivation of the drug, 
has failed to show any such addiction. Moreover, her general conduct 
has since been the same or more marked in situations where opium-taking 
was impossible. No tendency to sexual immorality or to. drinking habits 
was ever noticed in her so far as we can learn. 

She was discharged from both hospitals, in one instance just as she was 
about to graduate from the training school. 

On leaving the hospital she took up private nursing in which she was 
for many years very successful, inspiring certain families, not a few of them 
of high social position, with confidence in her skill and affection for herself, 
in spite of caution from physicians who knew her record. She was “ greatly 
liked and trusted” by one family who unsuspectingly employed her after 
the death of one of their number at her hands. Experienced and able 
physicians recommended her for a time on account of her capability. Her 
own friends who know her better speak of her jealous and vindictive nature 
and bad temper. Her conduct was considered “strange” by not a few— 
just in what way they cannot specify. As to her propensities for falsehood 
one person reports: “She had an extraordinary facility for inventing lies 
and remembering the lies that she told others.” Another: “She is a con- 
stitutional and clever liar, but I did not find it out until two years ago.” 
Her passion for trouble-making for its own sake, by carrying tales true and 
false and insidiously fomenting enmities for no apparent reason, though 
far less readily and generally realized than when she was at the hospital, 
came gradually to light. She borrowed money from patients or their 
relatives which she never repaid and, although she earned a good living, 
had many debts, which, however, gave her little concern. Occasionally, 
small sums of money and articles of clothing disappeared where she was 
employed, but she was rarely suspected and never detected in theft nor, 
to our knowledge, directly accused of it. Accepting her guilt in this re- 
spect as proven, however, the fact that, except in a few instances, they 
were all petty thefts, and that in many cases nothing whatever was missing, 
plainly shows that money gain was not a controlling motive for her homi- 
cides. .She undoubtedly prolonged some cases for profit, but on the other 
hand cut short many that might have proved equally lucrative, by poisoning 
the patient. She set four fires, but gave the alarm and helped vigorously 
to put them out. Two were set in the same house in order to frighten a 
nervous patient and retard her improvement. The others occurred in 
cottages of her friends. 

Her general conduct toward the end of her career as nurse is suggestive 
of increasing demoralization. Her stories grew more sensational and pre- 
posterous. She caused, for example, some consternation by an utterly 
baseless report of a severe epidemic of typhoid in a neighboring seminary. 
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She repeatedly maligned physicians who had employed her to other physi- 
cians and to patients, and even criticised the method of treatment in the 
presence of physician and patient. In spite of this, she retained to the last 
a number of friends who thoroughly believed in her. 

We have also been able to satisfy ourselves that to crown this career 
of crime and disordered conduct J. T. committed 20 homicides, 12 of which 
she admitted at the time of our examination. While in jail she made a 
list of 31 of her victims, for her counsel, giving names and addresses or 
other means of identifying them. Her statements regarding the 20 homi- 
cides are abundantly verified in 4 by the character of the symptoms and 
by autopsy; I2 are sufficiently proven by careful accounts of the train of 
symptoms magnanimously and freely given the writer by the attending phy- 
sician in each case, which were in every instance but one characteristic of 
narcotic poisoning, and which they now agree to have been the cause of 
death; and 4 have been fully, and we believe faithfully, described by im- 
mediate relatives. Of the 11 deaths reported by her, above this number, 4 
are yet to be investigated, but seem suspiciously like the others in caus- 
ation; in 2 the whereabouts of the family are now unknown; while in 5 
there is too much uncertainty as to the precise cause of death to warrant 
including them among her victims. Space will not admit of further de- 
scription of these cases. The manifestations were strikingly similar. All 
but one of the cases—in which strychnia was plainly the cause of death— 
showed all or most of the following symptoms: drowsiness, full, slow pulse, 
contraction of pupils, stertorous breathing, cyanosis and slow respiration. 
A not infrequent feature was the subsidence of the coma for one or more 
intervals, and the patient’s return to full or partial consciousness until 
finally put to death. A number of her victims were patients of one of her 
chief benefactors and includes one of his connections. 

Among her effects a much-worn textbook on poisons was found which 
fell open at the chapter on opium. : 


At out first interview at the jail, she seemed for a time somewhat serious 
and distrustful, but soon became at ease and talked freely, volubly and 
intelligently. She appeared quite indifferent to her situation and seemed 
to regard our visits chiefly as pleasant breaks in her monotonous life. Her 
talk was more or less rambling and rather irrelevant. Her utter mendacity 
and disposition to speak slurringly of even her best friends and to make 
accusations against them, almost without exception—to praise one minute 
and blame the next—was very marked. We therefore soon found that we 
should be obliged to depend largely for our opinion upon facts obtained 
from others, accepting as true only such of her statements as were corrob- 
orated by reliable evidence. 

She told many tales which we knew to be sheer inventions, among them, 
a story of her parentage, her alleged father having in reality lived in 
China for two years immediately preceding her birth; another, of her horror 
of the dead which was so great that she sometimes fell senseless at the 
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sight of dead bodies, even those that had died a natural death, the fact being 
that she had often laid out bodies with her own hands as a matter of course. 
Her attempts at suicide she narrated with glee, but admitted that the last 
was a serious one, and for the most part adhered to her story that jealousy 
had prompted them. She also stoutly denied that she had ever stolen 
anything or been dishonest in money matters, although admitting that she 
had failed to repay loans of money and that she had always been slack 
and “mixed up” in money affairs. At first she denied also that she was 
guilty of the homicides with which she was charged, but finally, and by no 
means unwillingly, confessed (although advised not to incriminate herself) 
that she had poisoned twelve patients and had made two unsuccessful 
attempts to poison others. She also admitted that she had set four fires, 
two of them at the residence of a patient under her charge. She told of 
the deaths with calmness, adding eulogistic remarks. The poisonous agent 
employed was, according to her story, always morphia, occasionally com- 
bined with a fatal dose of atropia. She could not remember the details in 
all cases because, as she remarked, “ poisoning had become a habit of her 
life.” 

[The facts: first, that her favorite method of administration of the drug 
was in Hunyadi water or by enemata because the drug could in these ways 
be given without the knowledge of the patient; second, that when possible 
she did not summon the physician until the victim was moribund: and 
finally, that she sometimes so combined drugs in kind and proportion that 
their resulting effect was an unusual and perplexing set of symptoms, 
made it most difficult and in some instances impossible for the physician 
to ascertain the true nature of the patient’s illness. A request for an 
autopsy by the physician, moreover, invariably met with refusal through 
J. T.’s vigorous opposition to the suggestion. This accounts in large meas- 
ure for her long immunity from detection, and it seems probable that if 
she had not, in her increasing mental demoralization, so far abandoned 
herself to her craving for poison-giving as to put to death with the same 
drug or drugs four patients in one family within forty days, many more 
victims might have been added to the list.] 

In planning and carrying out her homicidal acts she was, she asserted, 
always calm and clear-headed. After administering the poison she always 
experienced great relief and went to bed and slept soundly. In one case 
she is known to have taken to bed with her the child of her victim after 
administering the fatal dose, and in another, according to her statement, 
she lay on the bed with the patient whom she had just poisoned “and had 
a long sleep.” When it was too late to undo her work “she would work 
like a Trojan to save the patient,” although in one case, at least, she took 
this opportunity to repeat the dose and make sure of her victim. In two 
instances she claimed to have been seized with compunction, and left the 
case after sending for another nurse. One of the patients was saved in 
consequence. For much of the time during the interviews she manifested 
a lack of seriousness and often a levity which was in marked contrast to 
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what was to be expected of one who had been brought to confess so many 
heinous crimes. She understood clearly that she had done wrong, but did 
not manifest the slightest sign of remorse for her crimes, not, as it seemed 
to us, through any spirit of bravado but for the reason that she did not 
comprehend the enormity of her acts; she professed total indifference as 
to the outcome of her trial except that she preferred the prison to the 
asylum. Electrocution apparently had no terrors for her. “ When I try,” 
she said, “to picture it, I say to myself, ‘I have poisoned M., my dear 
friend; I have poisoned Mrs. G.; I have poisoned Mr. D. and Mrs. D.’ 
This does not convey anything to me, and when I try to sense the condition 
of the children and all the consequences I cannot realize what an awful 
thing it is. Why don’t I feel sorry and grieve over it? I cannot sense it 
at all.” 

The question as to what prompted her acts was the signal for the shame- 
less recital of a story of sexual excitement occurring in the presence of a 
dying person, as the motive—a statement which was all the more startling 
by reason of the absence of sexual immorality from her history, so far as 
could be ascertained. For a time we were of the belief that irresistible 
sexual impulse might be the real explanation of at least some of her acts, 
but on further examination, her representations as to the nature of this 
impulse and the conditions attending it were found to be so conflicting 
and so at variance with any known form of sexual perversion that feigning 
was suspected, and at the last interview, she admitted, as stated in our re- 
port, that she did not know why she killed these people, and that it was 
not from desire to experience sexual excitement. It was finally apparent 
that the story was a pretense throughout, concocted, and most unnecessarily 
as it happened, in order to prove her insanity and irresponsibility by reason 
of irresistible sexual impulse. There seemed to be a nearer approach to the 
truth in the statement that for at least the year past she had been tempted 
to do all sorts of criminal acts, and during the preceding summer especially 
she had “let herself go.” Among others she had strong impulses to set 
fires and could get no relief from her feeling of uneasiness but by yielding 
to the temptation. It is a fact that when once they were started, however, 
she worked her hardest to put them out. She finally said, in regard to her 
homicides, “I seem to have a sort of paralysis of thought and reason. 
Something comes over me, I don’t know what it is. I have an uncontroll- 
able desire to give poison without regard to the consequences. I have no 
objection against telling my feelings, but don’t know my own mind. I 
don’t know why I do these things.” The last statement carried an air of 
truth with it in the manner of its telling and seemed to accord well with 
her general mental condition. 

So far from having delusions of enmity or persecution, she spoke of most 
of her victims as her friends, and denied any hostility on either her side or 
theirs. In fact, all our efforts failed to reveal anything of the nature of 
delusion or hallucination in her mental condition at any of the interviews. 
Her behavior also was the opposite extreme of that of most patients with 
concealed delusions, whose reticence and distrust are marked features. 
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The main points in the summary of our opinion as to the pris- 
oner’s mental condition, which concluded our report to the attor- 
ney-general and counsel for the defence, were in substance as 
follows : 

“1. The prisoner, J. T., comes of a family in which intemper- 
ance and mental weakness and disorder are prominent disease 
features. 

“2. Her utter lack of moral sense has been evident from child- 
hood in her incorrigible proclivity to falsehood, dishonesty, mis- 
chief-making, general unreliability and probable theft. The good 
moral, mental and religious training which she received in her 
youth resulted in no modification of her character, and were prac- 
tically thrown away on her in that respect. 

“3. Her moral insensibility is further apparent in the absence 
of sense of fear before, during or after the commission of her 
crimes, and of remorse, sorrow or genuine affection at any time. 
This defect is even more forcibly shown by the fact that her chief 
victims were her especial friends. 

“4. Her lack of any appreciation of her situation, her levity 
under such circumstances, and her inability to realize the enormity 
of her deeds are strong evidences of mental weakness. 

“5. That an irresistible propensity propelled her to crimes of 
arson and murder is shown by the great frequency and variety of 
such acts and her continuance in them, regardless of consequences. 

“6. There is an absence of any apparent motive for her crim- 
inal acts in some cases, and inadequacy of motive in many of the 
others. This is shown in the total lack of evidence of pecuniary 
gain or satisfaction in revenge as a rule, except minor thefts and 
transient enmity. These would be powerless with sane criminals 
as incentives to habitual homicide. 

“7. The prisoner’s disease-history and present mental state 
correspond with a well-recognized form of mental defect of a 
moral type due to congenital degeneration, in which there may be 
little or no intellectual disturbance that is apparent to the ordinary 
observer. 

“ Therefore, we are of the opinion that she was insane and irre- 
sponsible at the time of the homicides with which she is charged, 
and is so now; that, her disease being constitutional, she will never 
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recover, and that if ever at large again she would be a constant 
menace to the community.” 

The salient features of the case which indicated more especially 
irresponsibility were: lack of moral understanding, of natural feel- 
ings and of the ordinary motives for conduct including criminal 
acts, also the general absence in her of sufficient self-control to 
restrain her from crime, and her disregard of consequences as 
shown, for example, in continuing to poison patients in full knowl- 
edge that her guilt in other recent cases was suspected; by her 
desire to confess her guilt at the outset; her indifference to her 
fate, etc. These facts seemed to us to evidence her inability, both 
to help doing what she did and to be affected by punishment, con- 
ditions which are the best tests of accountability. 

The results of the anthropometrical measurements and physical exam- 
ination of the patient by Dr. H. W. Miller, pathologist of the Taunton 
Insane Hospital, are as follows: 

Physical Examination.—Height, 5 ft. 3 in.; weight, 166% lbs. 

A well developed and well nourished woman. Hair black, streaked with 
gray. Complexion somewhat sallow. 

Craniometric Examination.—Circumference of head, 51.8 cm.; antero- 
posterior diameter, 17.8 cm. ; greatest transverse diameter, 13.6 cm.; cephalic 
index, 77.6 cm. (slightly dolichocephalic) ; naso-occipital arc, 31.5 cm.; 
bregmato-lambdoid arc, 11.8 cm.; binauricular arc, 31.5 cm.; binauricular 
diameter, 11.8 cm.; facial length, 11.7 cm.; mid-frontal diameter, 13.5 cm. ; 
breadth between pupils, 6.6 cm.; length of ears, right, 6.4 cm.; length of 
ears, left, 6.5 cm. These measurements are all well within physiological 
variations. 


* The ability to discriminate between right and wrong as the sole test 
of responsibility fails in this case for the same conclusive reasons that have 
rendered it valueless in a great many others, and have caused it to be re- 
jected by all alienists and most jurists of to-day. It takes no cognizance 
of the power of personal restraint and inhibition. An insane person, as all 
psychiatrists know, may know right from wrong in the abstract, may under- 
stand that a certain act is unlawful and wicked, but may be unable to con- 
trol himself through weakened will power (the result of hereditary defect 
or disease), or when goaded to desperation by persistent delusions and hal- 
lucinations. “In fact, the cases of insane criminals in whom there is no 
knowledge of right and wrong or who do not know the nature and quality 
of the acts they commit are very few indeed.”—(McPherson.) It was one 
of the highest legal authorities of England, Lord Chief Justice Cockburn, 
who declared twenty years ago that the power of self-control when de- 
stroyed or suspended by disease was an essential element of responsibility. 
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Ears: detail well defined without stigmata. 

Eyes: brown, palpebral fissure of normal width. No limitation of normal 
field. 

Palate: low and broad but symmetrical. 

Nose: no deviation or anomaly. 

Teeth: false set in upper jaw, those in lower jaw regular. 

No facial asymmetry. 

Extremities: symmetrical. Forearms, 40.2 cm. from elbow to tip of 
middle finger. Middle finger, 10 cm. on both hands, last phalanx of thumb 
3 cm. on both thumbs. The little finger on each hand is flush with the last 
joint of the third finger. Finger nails normal. 

No general body anomalies. 

Special senses: hearing acute; smell and taste normal; sight unim- 
paired ; color-sense keen. 

General sensory condition: Examination of tactile, pain, pressure, and 
muscle-sense offers no abnormality. 

No errors of motility. 

No trophic disturbances. 

General feeling of well-being. 

Reflexes: nothing of significance. Knee jerks: sharp. Normal plantar 
flexion. Pupils equal and regular, reacting promptly, directly, and consen- 
sually. 

A few tremors of tongue and extended fingers were present at time 
of examination but were transient. 

Respiratory and circulatory systems reveal nothing of note. 

Abdominal organs healthy. 

Menstruation irregular for two years (every two weeks). Previous to 
that every fourth week. 


Whatever view may be taken of this remarkable case, there can 
be no question that the moral monster thus far depicted is a 
striking illustration of so-called moral insanity, a condition de- 
scribed in most works by recognized authorities, from Pritchard 
to Kraepelin and Wernicke, as a probable form of mental disease 
or defect. Its existence as a definite morbid condition has been 
repeatedly questioned, and its name criticised as inadequate and 
incorrect. “ Moral insanity,” however, has so far held its own 
that all alienists of to-day recognize that the term means a certain 
condition or kind of mental abnormality which is sui generis. It 
fits no other form of mental unsoundness. The progress of psy- 
chiatry has seen so many nosological terms discarded that it is 
remarkable that “moral insanity’ should remain and flourish, 
thus demonstrating its practical utility as a term and its real value 
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as a morbid mental condition. ‘“ Moral imbecility,” a more accur- 
ate designation in some respects and in use by certain authors, 
apparently has not been found sufficiently descriptive of every 
grade of moral lunatic to secure general adoption. The true 
understanding of moral insanity has been greatly obscured by con- 
founding it with purely symptomatic conditions, syndromes and 
stages of other forms of mental disease; for example, the moral 
obliquity unaccompanied by apparent intellectual perversion which 
sometimes occurs as a distinct stage of dementia przcox, or as an 
equivalent of the “ maniacal” phase of manic-depressive insanity, 
or as the prodromal stage of general paresis. 

Moral insanity belongs to the group known as insanities of 
degeneration, and is better termed degenerative insanity of the 
moral type. It should be exclusively reserved to designate a 
congenital, primary, constitutional and permanent mental condi- 
tion affecting the moral nature and unassociated with evident 
intellectual impairment. These patients have good memory and 
understanding, ability to reason and contrive, much cleverness and 
cunning, and a general appearance of rationality, coexistent with 
very deficient control, absence of moral sense and human senti- 
ments and feelings, perverted and brutal instincts, and propensities 
for criminal acts of various kinds which may be perpetrated delib- 
erately and cleverly planned, yet committed with little or no mo- 
tive and regardless of the consequences to themselves and others. 
This latter point is important as indicative of a perversion of the 
fundamental instinct of self-preservation (Kellogg). In their 
general conduct, also, these individuals are rarely influenced by 
the same motives that govern sane people, whether criminals or 
not, and it is often difficult to see what the motive is. They com- 
mit crime for crime’s sake. Esquirol’s remark that “crime is 
a means for the criminal and the end for the lunatic,”’ is especially 
applicable to these cases. In J. T. most of the classic manifesta- 
tions of the disease are typically and faithfully reproduced. That 
none of the physical stigmata of degeneration should be present 
is noteworthy but not exceptional, as Lombroso,’ for example, 
finds anomalies of the cranium and physiognomy absent in 58 per 
cent and 64 per cent of moral lunatics, respectively. Of that dis- 


*“L’Homme Criminel.” (Tr. from the Italian.) 1895. Vol. ii, p. 8. 


| 
| 
| | 
| 
| | 
| 
| 


288 A CASE OF MORAL INSANITY [Oct. 


tinctive and negative feature of the disease, the almost complete 
absence of intellectual impairment, Hack Tuke* goes so far as to 
say, “ It is perfectly certain that it may be practically impossible to 
detect the intellectual flaw, and yet a physician may be driven to 
decide that a person is insane,” and it is a recognized fact that, 
while a few of this class fall short of the average individual in in- 
telligence, many are fully up to it and a limited number even sur- 
pass it.” Others urge, and our experience inclines us to agree, that 
careful investigation will always reveal intellectual involvement in ; 
genuine cases, sooner or later, and such patients certainly share ; 
some traits in common with the imbecile ; witness their character- 
istic propensity, which seems to be a necessity from which they can 
not escape, for telling purposeless lies and, like children, inventing 
fabulous tales. This is marked in J. T., but still more in this line 
of mental defect is her innate and irresistible bent for trouble and 
mischief-making which she finally carried to such an extent as to 
deliberately alienate her friends and benefactors among physicians 
—a weakminded senselessness of conduct which showed fatal dis- 
regard of her own interests. If her friends were blind to her 
glaring faults and dangerous propensities it is hardly to be won- 
dered at that they should fail to recognize that underlying “ intel- 
lectual defect [in moral insanity] which,” to quote Westphal," 
“is of a peculiar kind, is often concealed under a mask of per- 
verted moral sense and requires time and patience on the part of 
the physician for its detection.” J. T.’s fundamental intellectual 
weakness is further and strongly emphasized in her hospital his- 
tory, as will be seen. 

But in what respect this case and others of its class differ from 
mere criminality is, of course, the main question. We can, at the 
start, readily eliminate the occasional criminal, the criminal by 
passion, the habitual, professional criminal; but to differentiate 
between the morally insane and the instinctive criminal, especially 
in the light of Lombroso’s exposition of their analogy, is a diffi- 
cult matter. It is this question that is and always will be a battle 
ground for the criminologist, the alienist, and the jurist, in spite 


* Dict. Psychol. Med., p. 814. 
® McPherson, Mental Affections, p. 301. 
* Berl. klin. Wochenschrift, 1878, No. 15. 
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of Lombroso’s conclusion that both views are right and that they 
are one and the same thing. To our mind the very term implies a 
mental flaw, for what is instinctive criminality but perverted in- 
stinct, the very nature of which has made these persons lifelong 
enemies to society, and has rendered impossible a natural manner 
of feeling and acting, to the extent that in spite of good education 
and environment, habitually wrong conduct and actual crime be- 
come right to all intents and purposes and the ruling principle of 
life? It seems to us to resolve itself into a question of degree, and 
if Lombroso and his school should gauge instinctive criminality 
by the proportionate extent in each of these individuals of ordi- 
nary crime and culpability on the one hand and of mental defect 
and perversion on the other, wide differences would certainly ap- 
pear which would compel them to classify many as indubitable 
criminal lunatics, and others as mere criminals, leaving an inter- 
mediate or borderland class whose condition cannot be satisfac- 
torily differentiated. This is very evident in the enumeration by 
the great criminologist of many and marked symptoms which he 
admits that subjects of moral insanity share with those whom he 
acknowledges and classifies as insane criminals. 

No absolute rule can be laid down by which we can differentiate 
between moral insanity and moral depravity, and there is no other 
disease in which the study ensemble of its manifestations is so 
important. One may single out separate acts or sets of acts of a 
subject of moral insanity, and see in them merely the manifesta- 
tions of ordinary criminality. It is only when these are viewed in 
their entirety and in relation to the heredity, environment, educa- 
tion, social status, mental and physical organization and disease- 
history of the individual himself that we can decide how far his 
acts are under his control, and whether or not he is insane and irre- 
sponsible. It would be as questionable to label and treat as insane 
certain of the least pronounced subjects of this class as it would 
be wrong, both ethically and scientifically, to stamp as merely 
culpable criminals and to send to prison the extreme and typical 
ones like J. T. The former, whose condition approaches more 
nearly the borderland of sanity, are for that reason more sus- 
ceptible to punishment and other incentives to right conduct. 
They bear prison life well and are none the worse for the disci- 
pline. The well marked, distinctly pathological cases, however, 


| 
| 
| 
| 
| 
| 
| 


290 A CASE OF MORAL INSANITY [ Oct. 


are for the most part turbulent, crafty and unmanageable in the 
extreme, cannot be affected by punishment, greatly interfere with 
the discipline of others and are the despair of prison officials. 
Because of their defective control and susceptibility to criminal 
impulses, the associations and punitive measures of the prison 
also tend to make them deteriorate faster and to grow more in- 
tractable. The ordinary hospital for the insane is equally unsuit- 
able for them, as they unsettle and excite their fellow patients and 
interfere with their management and improvement. Besides, asso- 
ciation with criminals adds another terror to insanity. The spe- 
cial asylum for the criminal insane is, therefore, the only proper 
place for them, and it is still another argument for their insanity 
and irresponsibility that every criminologist advocates such con- 
finement for them with this, the worst, class of the insane. There 
is, unfortunately, no special provision in Massachusetts for the 
care of female criminal insane, as their number is so small. 

On June 3, 1902, J. T. was tried and found not guilty by reason 
of insanity, and thereupon committed to a state insane hospital 
for life. Her attitude at the trial was more that of an interested 
and appreciative spectator than of a prisoner on trial for her life. 

Through many visits to the patient during the past two years 
and free access to the records of the Taunton Insane Hospital 
where she is confined, we have been able to follow her case, which 
has undergone a striking development, as will be seen. 


On her admission she talked freely about herself to the hospital physicians 
and, although she showed her inborn tendency to deceit and falsification 
in many ways, the fact that she had no longer anything to gain by mislead- 
ing others with regard to her mental condition gives a certain weight to 
the most consistently maintained of her statements. She reluctantly ack- 
nowledged, as she does to-day, that she poisoned 31 patients. She would 
not say that she was not insane but wished to know what her insanity con- 
sisted of. “I don’t appear like these other patients. I can read a book 
intelligently, I don’t have bad thoughts, so I don’t see where moral degen- 
eracy comes in.” When asked if she had noticed any change in disposition 
in recent years she said, “ No; I feel absolutely the same as I always was. 
I might say I feel hilarious, but that may express it too strongly.” As to 
the feeling of fear, she replied, “As far as I have any knowledge of 
that feeling, I never showed it. I cannot recall any time that I was 
frightened. I used to be the wonder of my mother. I have never felt it 
throughout this affair.” She has certainly never been affected except pleas- 
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urably by sudden explosions or threats of patients on the wards from the 
first. 

During the first year of her life at the hospital she was, as a rule, sociable, 
quiet, cheerful, amiable and spasmodically helpful, and spent much of her 
time in reading. The change from the seclusion of the jail to the more 
active life of a large hospital ward interested her, and the air of discipline 
was effective in temporarily repressing her tendencies. In this period she 
grew fat, was in excellent physical condition, and wrote her sister: “ Just 
think, I’ve been here a year and find myself fond of the people and warmly 
attached to the place in some ways. Yes, we are well cared for, kindly 
and considerately.” She soon developed a fondness for the company of 
the patients, especially the most demented, in preference to that of the 
nurses. 


The following statement by Dr. J. P. Brown, the Medical 
Superintendent, is the hospital record of April 22, 1903, about a 
year from the time of her commitment. It practically represents 
the opinion of the entire medical staff as to her condition at that 
time: 


“My study and observation of J. T. since she has been in the hospital 
gives me the opinion that her mental disease should be classed as moral or 
affective insanity. She seems to me to be wholly devoid of moral sense, 
or a clear apprehension of what is right or wrong as to her relations to 
other people or to society. In all my conversations with her respecting 
the homicides, which she freely admits, she has expressed no remorse, 
regret or sorrow for any of them, but rather a sense of pride and satis- 
faction that the number was so large as to give her distinction above all 
other poisoners whose histories are known. 

“This lack of pity and sorrow for others in trouble or distress has been 
evident whenever any difficulty has occurred on the ward between patients, 
or between a nurse and patients. At such times she has manifested a good 
deal of glee, and laughed like a silly child, but never has expressed any 
sympathy or pity for the patient or person in distress or trouble. Trouble 
or pain for others seems to excite in her merriment and joy instead of 
sorrow. 

“In her association with other patients she has exhibited a special fond- 
ness for the demented, and especially for one who has openly practiced 
self-abuse; and once she got into bed with her after the patient had been 
put to bed for the night. 

“Tn speaking of the homicides, she says that at the time she committed 
them she was not conscious of committing any crime or doing any wrong 
for which she should justly be punished; that the thought of doing wrong 
did not enter her mind, and gave her no concern whatever; and at the 
present time she apparently has no comprehension that the decree of the 
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court in committing her to the hospital was right and just, and must be 
obeyed; and she asks for her freedom as though it could be granted on 
the same basis as that of any other patient. 

“Recently, during the past three or four months, she has seemed more 
moody and emotional, either depressed or exhilarated at short intervals, and 
has exhibited less self-control, and with it she gives one the impression that 
her mind is weakening, and that she has less mental grasp of past and pres- 
ent events, and of her relation to her surroundings. Of this she seems 
to be painfully conscious herself. She has been observed to be laughing 
immoderately to herself, and when it is noticed by others she blushes as 
though she would conceal it, and seems confused. 

“This weakening of her mind as time goes on is what is to be expected, 
and will probably continue. In every case of moral or affective insanity 
there must be more or less impairment of what are called the intellectual 
faculties in distinction from the moral, especially reason, and judgment to 
decide ethical questions presented to the mind, otherwise the moral obli- 
quity and perversion would be controlled, and the criminal act averted. 

“From my examination and observation of her since she has been under 
my care, and my knowledge of her previous history as made known to 
the court before her sentence, I am of the opinion that she is insane and 
irresponsible, and that her mental disease resulting as it probably does from 
ancestral vice and degeneracy, which her family history so far as known 
clearly indicates, is incurable.” 


Even at this time an undercurrent of suspicious thought came to the sur- 
face in doubts of the intentions of people toward her. She even wrote her 
sister in Chicago, “ Sometimes it strikes me you are one of the gang. If 
you have fooled me also I shall say d—n. Oh d—n anyway.” 

Her indifference to the character of her surroundings, from the first, 
her frivolous talk, contradictory sentiments, frequent, causeless laughter, 
open pleasure at the trouble of others, glee at situations of obvious per- 
sonal discomfort to herself, and general and utter lack of more than occa- 
sional seriousness at her situation, present and future, or actions in the 
past, show most plainly a dominant tone of mental weakness such as is 
only to be found in the imbecile. This is well shown by extracts from her 
letters: “I’ve had a real good time in the sewing-room for the past two 
days. I never can say that I like to do a thing until I get some fun out of 
it, and I really had quite a lot of fun. I suppose it has been here [in me] 
ever since I have been here, but I haven’t seenit..... Truly, I had a great, 
good time at the Barnstable jail after the first ten days, even then I did 
not have a bad time.” June 28, 1903, referring to an incident when on a 
visit to a friend: “It has left me rolling on the floor [with laughter]. 
I begin to feel like rolling on the floor now. I like to feel that way. I 
am having a big time, big” [in the sewing room]. March 8: “Don’t 
ever ask me in your letters what I mean by what I write, I don’t know my- 
self—I’m talking through my hat. Nellie told me once that you said I 
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made you dizzy when I got to talking and laughing. I laugh now, Mary. 
I nearly bust myself laughing this past week. I don’t like the locality I 
live in either.” July 8, 1903, after greatly disturbing the ward at night 
with a violent fit of screaming for no obvious cause: “I meditate and 
praise and pray all the time, and shall be ready at the end to take vows 
and become Mother Honora of the Seven Wounds.” In one of her 
thoughtful moods she writes, “I do grieve to be in this state, I do, 
when I have thought force enough to think it out. When I am discon- 
tented I ask myself what I want and I don’t know. A change of any kind 
seems torture to me even to think of and why I want to live this way I 
don’t know. .... Never mind, Mary, the fact remains that I have had a 
bully time in life in spite of everything.” “I never feel that I am having a 
real good time when I’m behaving.” Oct. 4: “I am still furnishing 
material for the drama of the ‘unpopular lady.’ I do wish I could behave 
myself for it all tires me so now, but I shan’t probably till my last breath.” 

By December, 1903, she had become generally antagonistic toward all 
about her, as well as highly suspicious and irritable. She wrote volumin- 
ous tirades against the hospital and its management, treatment of patients, 
etc., making wholesale and absurd accusations and denunciations, some of 
an entirely delusional nature. She writes her sister, for example: “Do 
you know, the supervisor put some poison in my tea. A patient saw her 
and told me and I didn’t touch it. The lady heard the supervisor say she 
had fixed J. T. this time.” Apropos of special diet offered her she writes, 
“No, I thank you, Dr. Brown, I will stick to bean soup and keep safe above 
ground and out of Dr. Miller’s [the pathologist’s] hands. Some steak 
strikes some people right. This steak is sure death.” Again, in a letter 
to her former counsel, she speaks of him as one of the “gang” who is 
managing her case, all the physicians and nurses of the hospital being in- 
cluded. She continued to write in this strain although told that such letters 
would no longer be forwarded. Dr. Brown also reports the following 
statement made to him by the patient: “I don’t wish to associate with the 
low and vulgar people that are employed in the sewing room. They talked 
about me before the other patients in a low and vulgar manner.” She 
then described a revolting scene, impossible on its face, as enacted by the 
two employees in charge, self-respecting, modest women, and gave a circum- 
stantial account of talk and actions on their part of the vilest kind, in a 
manner highly suggestive of delusions of persecution and hallucinations of 
hearing. At this time, also, she is reported to have grown very neglectful 
of her personal appearance, even having to be told to wash her face. She 
had become very abusive to the nurses, defying their authority and inciting 
patients to do the same, going so far as to shout to a melancholic whom the 
nurse was trying to feed, not to eat the food as it was poison. Her physical 
condition had fallen off greatly. She had lost fifty pounds in weight in a 
few months, in consequence of her refusal of food because of false belief 
in regard to it. Owing to her weak condition she was removed to the 
infirmary. There she became more disturbed as well as destructive and 
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dirty in habits, enraged and somewhat violent, threatening to kill her nurses, 
etc. By February, 1904, she was greatly emaciated, having lost over eighty 
pounds, or about half her normal weight, and was so weak that forced 
feeding with the tube was resorted to for several days, since which time 
she has eaten voluntarily, but just enough to avoid being fed again. The 
artificial feeding was employed only after persistent persuasion and every 
possible measure to induce her to eat had been tried, including special 
articles of diet from the superintendent’s table. A thorough physical ex- 
amination revealed no evidence of bodily disease. 

On a recent visit, March, 1904, she was found by the writer in good 
spirits, talking volubly and aimlessly at the nurses. She began at once on 
a tirade against the hospital, its officers and all its belongings. She insisted 
that everything was “ rotten,” that the meat was “ embalmed ”’ beef, etc., etc. 
She persisted in these complaints after being told that we had just eaten 
some of the dinner provided for her which we found nutritious and palat- 
able. Everything was filthy, she said, even the brick walls which must be 
“saturated with the filth of years”; the water supply (which is taken from 
an artesian well) was “polluted with sewage”; the vegetables were “ rank 
poison.” She spoke rather anxiously about a general feeling of numbness, 
and asked what was the cause of it. She was entirely inaccessible to 
explanation, argument, or even positive proof as to the impossibility of her 
statements. Occasionally she would burst out unexpectedly with peculiar 
and piercing shrieks of laughter which would seem impossible to one in 
her weak condition. 

Many of her indiscriminate and senseless charges seemed to be rather 
the expression of an insane malignity toward everyone than the outcome 
of genuine belief that they were true. But we were, at the same time, 
convinced beyond a doubt that she was also suffering from strong and 
genuine delusions of persecution by poisoning, because her belief in this 
regard so consistently influenced her conduct that her refusal of food had 
practically reduced her to a skeleton, and repeated, forcible feedings had 
no effect in changing her convictions. Her persecutory ideas vary in 
strength from time to time, but the delusions of suspicion from which 
they spring remain unshaken. The following letters evidently coming from 
the heart, are characteristic of delusional insanity; 

“ MaRcH 15, 1904. 


Dear ——: I am the victim of nerve paralysis, the result of food. I 
have to eat or I am fed with a tube with nerve-paralyzing food that I 
choose from the tray. Oh, I think that you and were criminals to 
put me through this. It was an awful thing to do to any human being 
and I have my opinion of everybody who takes a hand in it. I think it has 
been a most noble (?) piece of work. I think as the nerves of my body 
get more benumbed my brain becomes clearer to the outrageous course 
that has been taken with me. I suppose the next thing, something will be 
given to put me out of the way altogether. That would be a mercy to 
this J — T —.” 
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“Taunton Lunatic Hospitat, July 4, 1904. 


Doctor STEDMAN: I wish to inform you that I am alive in spite of the 
deleterious food which has been served to me. Many efforts have been made 
to poison me in this institution of that I am very sure. I am thin and 
very hungry all the time. Every nerve is calling for food. Why can’t I 
have help? I ate a pint of ice cream and four oranges Saturday and 
Sunday. That was all. J T—. 

Norau KELLEY.” 


It is worthy of note that, as would be expected in an insanity of 
the hereditary-degeneration group, the mental deterioration takes 
in this case the form of delusion rather than dementia. 

In this after-history we find, brought into bold relief, the inher- 
ent, underlying defect of weakmindedness which was noted, but 
only obscurely seen earlier, for want of opportunity for proper 
observation, and also the outgrowth therefrom of pronounced 
intellectual change in the shape of positive delusions. These, 
together with the other and characteristic manifestations, afford 
the strongest confirmation of the patient’s insanity, intellectual and 
moral. 

The development of a delusional state in the course of moral 
insanity is, apparently, not uncommon, and affords another and 
strong argument for the contention that intellectual involvement 
in some form is an essential feature of the disease, or, in other 
words, that there is no such thing as a mental disorder affecting 
the moral sphere alone. Delusions are reported as occurring late 
in the disease, if at all, suggesting a secondary condition or stage. 
Comparatively few descriptions of moral insanity include this 
feature, perhaps because the few cases that reach the hospital for 
the insane either are not closely observed late in the disorder or, 
if followed up, are not recorded, and thus the picture of the entire 
disease-process, so to speak, as revealed in a certain proportion of 
cases is left unfinished. Another and, to our mind, weighty reason 
is that most of the morally insane are sent to prison where they 
rarely come under the observation of alienists. When their insan- 
ity has fully and unmistakably developed they are perhaps trans- 
ferred to institutions for the chronic or criminal insane, where 
they pass for cases of chronic delusional insanity or dementia. 
That this view is not overdrawn is plain, even from Lombroso’s' 


"Op. cit., vol. ii, pp. 20-26. 
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accounts of the history of a number of prisoners of this class with 
reference to their intelligence, in some of whom delusions of sus- 
picion and persecution are noted and in others a decided paranoiac 
tendency is evident. Schiile* says of them, “they may develop 
neuroses, somnambulism, periodical insanity, hypochondria.” 
Dagonet’ even finds acute delirious mania and hallucinations in 
the course of the disease. Arnaud” concludes a recent and in- 
structive chapter on moral insanity with an account of a typical 
case with a late manifestation of “delusions of persecution more 
or less systematized and hypochondriacal ideas.” In the opinion 
of the distinguished and practical psychiatrist, Hack Tuke,” there 
can be no doubt that in a number of cases of seeming moral insan- 
ity there develop in course of time definite delusions, especially of 
suspicion.” According to Folsom,” “it is the rule that their 
doubts, imaginations and suspicions deepen into active insane delu- 
sions, their mental impairment advances to noticeable dementia, 
their moral deterioration goes on to such a degree of depravity 
that everybody wonders why they had not been seen to be insane 
long ago, and they are secluded in an asylum or elsewhere.” 

Further research in this direction can hardly fail to enlarge our 
knowledge of this intricate disorder and its affiliation with para- 
noia. 

The striking parallelism between this and the once famous case 
of Christiana Edmunds, who was pronounced to be insane by 
Maudsley and several other distinguished alienists, is sufficient 
excuse for referring to it here. The extract is taken from an 
account of the case” quoted by Blandford and cited as typical of 
moral insanity: 

“ Christiana Edmunds is an example of a person utterly devoid 
of moral sense or moral feeling in matters relating to herself, 
though theoretically she doubtless knew that murder was a wrong 
thing. That she knew perfectly well what she was doing, in pur- 
chasing poison and disseminating it broadcast through the town 


* Geist. Krankheit (1881). 

Folie Morale, 1878. 

* Ballet: Pathologie Mentale (1903) ), p. 652. 

* Dict. Psychol. Med., p. 814. 

“ Mental Diseases, Boston, 1886, p. 144. 

“Blandford: Insanity and its Treatment. 3d ed., p. 228. 
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by means of poisoned chocolate creams and that she knew she 
was therein doing wrong were equally beyond dispute. Her 
whole conduct before the crime, and her perfectly rational con- 
versation in jail, clearly proved she could have taught a school- 
room of children in the Ten Commandments, and explain to them 
clearly that it was a wicked act to break any of them, and a most 
wicked act to break the Sixth Commandment. But no one could 
have talked with her in jail without being convinced that in her 
own case she had no real feeling of the wicked nature of her acts, 
and that she would have poisoned a whole city-full of people 
without hesitation, compunction, or remorse. Indeed, it may be 
doubted whether in her later experiments she was really so much 
influenced by the inadequate motive, which no doubt instigated 
them at the beginning, as by a morbid pleasure in poisoning for 
its own sake, and in the sensation which her secret crimes excited. 
The terrible story of insanity in her family furnished the real 
explanation of her state of mind; she had the heritage of the 
insane temperament.” 

Dr. Orange, the Superintendent of Broadmoor, under whose 
care Christiana Edmunds has been ever since her trial, says, “ that 
she has been regarded as of unsound mind by all the medical 
officers of the asylum who have been here during the last five 
years. She is at present fairly tranquil, and her conduct is much 
better than formerly ; but I do not regard her as being sane, or fit 
to be trusted to keep out of mischief. She formerly had periods 
of depression alternating with periods of subacute mania, but 
latterly her condition has been more equable.”’ “ 


“ The italics are ours. H.R. S. 
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SOME METABOLISM STUDIES. 
WITH SPECIAL REFERENCE TO MENTAL DISORDERS. 


By OTTO FOLIN, Pu. D., 


WITH THE COOPERATION OF PHILIP SHAFFER, B. A., AND MORE RECENTLY 
WITH THE ASSISTANCE OF L. A. HILL, B. A. 


(Continued from Vol. LX, p. 732.) 


Table No. 8 gives the averages of the urinary constituents 
obtained from seven normal persons, each of whom was kept on 
the liquid laboratory diet for one week. At the bottom of the 
table is given the final average of all, i. e., the average of thirty- 
five 24-hour quantities of urine. The comparative uniformity in 
the various ratios and percentages shown by these normal urines 
should again be noted here. Any striking deviations outside the 
limits set by these control persons obtained from similar feeding 
experiments with patients are held to indicate the presence of one 
or another form of abnormal metabolism. The validity of such 
a conclusion depends of course upon the accuracy with which the 
seven control persons represent the normal variations. 


EXPERIMENTS WITH PATIENTS. 


On the following pages will be presented analytical material 
obtained by similar studies on patients. The original intention 
was not to publish these investigations until a fairly large number 
of cases corresponding to each of the psychiatrical groups had been 
obtained, and then to arrange the results according to such a 
classification. But as the investigations have broadened in scope 
and the analyses have become more complete, the earlier cases, 
less fully covered by the analytical work, can no longer be used 
to advantage in connection with the later, more completely studied 
cases. For this reason and also on account of the fact that the 
investigations have so far failed to show any characteristic meta- 
bolism peculiarities corresponding to the different psychiatrical 
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groups of cases, it has seemed best to arrange the tables largely in 
accordance with the analytical results alone. One important ex- 
ception is, however, made in regard to the cases of general par- 
alysis. This comparatively well defined disease has yielded the 
most interesting results and the cases representing general par- 
alysis are therefore given first and consecutively. 

Tables 9-12 represent an unusually prolonged series of feeding 
experiments carried out with a patient suffering from general 
paralysis. 

“H. C. C. Age 49. Physical condition: decidedly undernourished. 
In all three periods marked diarrhoea, about the same in the three. Diag- 
nosis: general paralysis. Physical signs: marked speech defect. Un- 
steadiness of gait. Knee-jerks exaggerated. Argyll-Robertson pupil. 
Mental state: dull, marked memory defect, especially for recent events. 
Inability to apply mind. Indifference. In other words, a case of simple 
dementia without active symptoms. It is always difficult to say whether 
a general paretic of this type is in an active process, but looking back over 
four months the patient has deteriorated very much both mentally and 
so far as his speech and gait are concerned, but there is no reason to think 
that the process was not of the same intensity in the three periods.”—H. 


The low absolute amounts of total nitrogen, as well as of other 
urinary constituents recorded in table 9, must be accounted for 
by the marked diarrhoea with which the patient was troubled 
during this experiment. At first it was thought that this fact was 
also the cause of the striking deviations from the normal in the 
various relationships among the urinary constituents, although 
it did not seem clear why diarrhoea should lead to such a tremen- 
dous increase in the elimination of ammonia, or why the nitrogen- 
phosphate ratio should sink from the normal figure 24 to 17 while 
the nitrogen-chloride ratio remained normal. 

Thinking that the diarrhoea was only temporary, we intended 
to repeat the experiment later in the season, but as it continued 
and did not show any signs of abating or of yielding to the drugs 
administered, we took up the patient again a week later. This 
time the patient was kept on the laboratory diet for eleven days, 


giving us nine 24-hour quantities of urine, the analyses of which 
are recorded in table to. 


(It will be noted that in this case, as in several others, the night urines 
and the day urines from three or four successive days have been combined 
and analyzed separately. This was done in order to learn whether the 
day urines and the night urines were noticeably different.) 


| 
| 
| 
| 
| 
| 
| 
| 


| 


ce | | 
OP LS) _| 


| | 839 wi 


81°66 


| 


‘souor 


SLE OF £09" | Z'9L ‘| 80° "p | 
“ ‘ Ser 


T8IOL 


“plow 

09 UT 


09 Ur 
[8010439 
OT UT “Sur 


00T 


O11.) 
yy 


_ N 1830} JO “AUIpIOV 


| 


6 | 
"3804 = S$ = © @ : | 
i é | is ic. Sen | 
t- 12 
| ~ : 
| 
2 = i 
| 
aL i 
Zo | ES 
| 
{ = 
| 
| i | 
"09 09 Uy “Bur = 
ra 
09 UT "Bur | =. 
“319° 
i 
& 
¢ 
(301) 


| 9°I6 | | | | | | | | 
| | 
a yee | ¥8°| 908" | | 66°F | | OLT' | 
IMOL | TOL THOT THIOL) TOL oF | 
mung | | ‘N | ‘N | | 


0096) ‘6 ‘0 ‘H ‘IW ‘ON 


| 
| 

| | 
| | 
| 


ung 


| 
| 


“prow 
*UlUT} 


99T 


N 
8 
= 


| 


LLE—|1BB" 
| 209 | 


0 
| 


ece | 
| 


608 | | 
280° 


| 
| 


| | 

£80" 
8h 


[BIOL 
baal 


99%- 
| 


‘plo’ O11) 


‘0 ‘XW ‘omen 


“AYIPIOV 


| 269° | 


£62" lover | 


| 

‘ | 
98°% 


| $8°T 
| 

618 


| 


90°T 


| 64° et 


| LA! 
TE 


90°8 


1830, 


yj 


‘OT ‘ON 


| 
| 


SS'S 


Li 


86" 


| 
| 
| 
| 


063° 


9°8 


L 


| 


PPG" | 
8 


9°9 


09 UT 
‘SOs 


| 
| 


[810] 


UT 


16'S 


| 


OL'9| 
| 


68°F) 


08 


9g 


8°89 
It's 


| 


og 


SE's 
8° LE 


°00 09 UI “Sar 


096% 
9°16 | 


099% | 


06 | 


OOTZ | 


08 | él 
og’ 
| 
OOST 
98 
SLOS 
0g él 


(830. 


09 UT “Or | 


ogst 


Jer 


LI 


Surpue 
“806I 


| | } 
~ ~ 8 = | @ | 
| *HN | cz © 
= = = = 
| | | 1 | | E | 
is le is ia | 
| | “OS 2 © - | 
° | 
| | 8 
1S | R ® = = = 
3 | 
= > = | 
| im ie ite 
| | 
ge 28 58 
| 
or. 
=r 
| 3/85 = 5S. & 
mm 
a 
—— | 
= 
13 | es 
on | 
seis 
(303) 


| 


4 | 
| | 
= | | | | 
| } 
‘le 2 | | 698 | 8%° | | | L9z"| BL'T | 906 
| oor | 808 | | | | |88°6 | | ZO"s| OD9ZT 
ee | | | oF | st | | oor | OF | Sor | eee | gor | | te | | “Oar | 9% 
| | | | TOL | | TIO, | (MOL! THIOL oF | 
| | | | 2 


ty 18304 jo 


‘OO ‘H “UW ‘omeN “IT “ON 


| 

| | 

| | | 
| 

| 

| 

| | 

| 

| 


| 
| 
| | | | 
} | | 


\66" or | | T8z° | 
99 


| 
| | T6°T 


| | 
| 60%"| 
| 
| SST" 
| 9°9 


| 6° 6 
9°8 

| g9° | 166 | TLS °/00° 62 
| 


TOL, THIOL, TWIOL, | RIOT THO 

| | | | | | 


| ore joes wer 


~*~ 
at 


Sas 


—) 


| 
| 
| 


Surpue 


sInoy FZ 


IY 


Bel 


“Og 
09 UT “Sur 


09 Ul 


‘UIUT} 


“09 09 UI “Zur 


"09 UT “OF 


‘0 “AW “ZI ‘ON 


| 
! 
| =) ~ ~ © © | 
| 
~ i- =) iS ~ 
D 2 S$. — | |S. 
: S S Yen 
= 
} 
= = =} | 
= 12 = = 
i 
S NR z Ge = 
o 
BR NO | 
28 of 
S24 RO ao 
BA BA 
San oo wif 
at $6 56 
| 
SF 
| 
SOS 
= 
| 
= 
gh xh 
“a 
MO SA | 
= 
- 4 | 
3 
< 
(305) 


| | | | | | | | | 
9°16 | | | | | | | | | | | | [ | 
‘A ‘H ‘H ‘YW ‘ST ‘ON 


| 

| 


| } 


| 
CVS 4 |\S6°LT | 09°S 
092 | ‘ GP 6918 6° Stl 


oso | gee" | | | | | | | | | 
| | | | | | | 
“06 | | | | 
208 OTS" | | BP" | 
| 069" | | | Th6e | | | | BIT 


[BIOL | [BIO |[BIOT, 


[BIOL 
| | | | ‘N 


sinoy 


*UlUT} BOI 
“uBorIpuy 
“Os | 
"09 0G UI 


“09 09 UI 


O11. 
‘UTUT} BEI 
*09 OT Uy 


! 
| | ce 5 
| 
| 
| 
| eis 
x 
| | 
| 
| 
| 
} 
| | 
| 
| | 
| 
| © 
i~ 
| 
| 
3 
i=] 
| 
| 
(307) 
21 


¢ | | | | 0@ | | 


116 | | | | | 


| | | | 
| | | | SIE | FOr 
| | 
£60" | | ZL9 F0G"| | $06" 
| | | | 6°98) | 06 


| | L1z"| | 80°% |8% 


SGP 


ese’ | | 
106° | | 


| oN | ° | | | | | | 19Q0}90 


| 


O 


Sulpue 
sinoy FZ 


“806T 


“prow 
BOI 


09 UT 
0G UT “Zur 


“m3 ‘plow O11. 
"SUZ ‘UTUT}BOI 
Q UI “Sur 


1830} JO Jog BY 


” ‘W ‘sup “GT “ON 


12 a | 33 | 
je 
n | SB 18 |8 |8 |S 
o o o 
= R S 
é: 
| 2 
| 2 8 8 8 
| 
& 
| 
| 
! 
| 
| ‘ 
| i 
| 
| | 
| 
| “OO OT Bur | 
| } 
| | | 
| | 
| | 
| 12 ® © } 
| | 28 58 a8 as as | 
j 
(808) 


is 


n 
~ 


BOE | £°EE | | | 
| 


| opr | | | SHE | 88S 
| | 8°& | 


€8% | SEV 


| 09 39% c 
| 


66% |910° 


| 


“OS 
N 


“plow 


| 
| | ver | SES | Fes 
| cece | SBI 
| 
=] | 
| 
001 | 
“AUPIOV 


| | | 
| 
ec¢ 

| 80°FT) 88°ST) 
LT | | 21°06 
Lg’ EB'T| 
| 618 | | | 
Ly’ | 89° | 
| | | 80°65 | 
| L9 
966" re | 10 


|g 
| 
iT [BOL 
| 


‘XW ‘OWBN ‘OT ‘ON 


| 


| | 


O9T"| | CTZHT 
| OF | G6 | OIL | Us 
SL'F | OLLI IL 


@8°S| | 80°F] 


a 


18901, BIOL. 

3 ¢ | | 6 | | surpue 

oO Ss | j | 


(309) 


| | e i 
| 
F | D ~ |e 
| i- of 
= 
| 
| wot co nN 
D 
i 
| 
“9 | 
| 
! 


| | | | | | | | | | | 
——- | | | | | | 
| | | | | | | 
Pn | | | | | | | 
| 88° | 8°S 9°98} | | 9°96 | | | 8°ST @ | Tig | | | "| "| | 1°19 | | cI 
‘ung | “N | | ‘N | | | | | | 00 | 
| 
| | | | 3 ? Sigal @ m | | | 6 | | suppue 
| | | x | = 
: B 


” ‘N ‘HO “LT ‘ON 


| 
| 


b 


| 

| | 4 reve | om | ote} or! | | 

| 


990° | 19%" | 969 TT |60z" 


| 
| | gle | | | | | | 
| | | | | | 


| 


| 
| 


“prov 


09 UT “Fur 
"09 09 UT 


:£OS 00T | : | 


"m3 ‘plo’ 
‘UTUI} 
"09 OT Uy ‘Sur “TD 


"00 09 UT “Zur 
*00 09 UT 


1810} Jo 10d. | “AYIPIOV 


o 
~ ~ 
=) ~ 
= = = 
=~ 
es 
= ® 
= 
RN 
= 
88 
re 
"13 “dg 
| 
5 
| 8 
(311) 


312 SOME METABOLISM STUDIES [ Oct. 


| | | | | | 3 | Ratios. Per cent 
| - ——| of total 
| & | ° > | 
> |» | & = | & 
| ec. in | | N. 
June 24° |Total| Total) Total) Total Total | Sum 
= | | - | 
17 1470 | 4.91) 3.17) | 15.02 | 82.7 20.1) 164.7 
| | 
20 | 160 | 125.5)....| 64 |.... | 471 | 60 | 4.7 
18 | 1080 | 8.24) 2.71) | 18.84 658 | 23-4 | 19.6 | 119.6 
| | | 
Aug. 22 | 160|....|.... | 68 | 34.9| 502 | 724 | 88 4 
3:90) .... | .... | 17.75 .703 | = 
92 a 
14 | | 125] | 88.8] 688 | 687 | g 89.2 4.3 
| 1450 | 3.62] .... | .... | 16.88 781 
| | 935 
15 | 18 125 | .... | | 67-6 | 24.8 | 430 | 493 | 39 
1050 | 2.62) .... | .... | 12.07 | .602 
| | | 94 
| | | ags | 88.7 4.8 
Average »-|1270 | 3.64 665 | 612 | 24.3) 20.3; 137.1) —— 
| | | | ‘ | 93.2 
) | | | 
No. 20. Name, Mr. J. 
5 3 Acidity. Ratios. 
1902. 100 Ne: | 100 SOs: 
~ = 
June 24°, | Total Total Total Total 
92 | 3.84) 3.12... 19.35) 
26.5 | 125 112.5 66.5 ‘ 
2 1190 | 2.93 2/68 15.83 | 956 18.5 16.8 | 109.2 


Average | 


| | 
30 ‘ 
1060 3.38 | 2.90 woe | 17.59 660 | 19.1 16.5 116.2 
} 


Although the diarrhoea during this experiment was just about 
the same as during the first period, the differences in the urines 
from these two feeding experiments are quite remarkable. The 


No. 19. Name, Mr. T. 
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daily 24-hour quantity of urine was more than twice as great 
during the second experiment as during the first, yet the amount 
of total nitrogen eliminated with the urine was a little less during 
the second experiment. The ammonia remained as during the 
first period extremely high, being nearly four times as great as 
the normal with reference to the total nitrogen. The nitrogen- 
phosphate ratio instead of being about the lowest observed in 
any patien‘, as during the first experiment, went to the other ex- 
treme in the second period, 29 as against 17. The nitrogen- 
chloride ratio also increased almost as much as the nitrogen- 
phosphate ratio, but this is not very unusual because we find 
frequently enough that the chloride excretion is considerably influ- 
enced by the volume of water eliminated (which is not the case 
with reference to the phosphate elimination). 

A few other abnormalities must be noted in this patient: 
(1) The ethereal sulphates are fully twice as great as the normal 
as judged by the corresponding ratios, yet the indican is below 
the normal in the second period. (2) The “neutral” sulphur 
is but a trifle higher than the normal during the first period and 
is more than twice the normal during the second period. (3) The 
undetermined nitrogenous rest is enough above the normal to 
indicate the presence in it of some substance pathological either 
in kind or in amount. In a few of the urines a slight albumin 
reaction could be detected by means of trichloracetic acid, but 
this was not present in all and the reaction moreover was so slight 
as to exclude the possibility that the increase in the undetermined 
nitrogen was due to it. (4) In connection with the increase in the 
undetermined nitrogen it is to be noticed that the mineral acidity is 
either extremely low or is a minus quantity, i. e., is replaced by a 
mineral alkalinity, thus indicating that any pathological nitrogen- 
ous substance which might be present can not very well have basic 
properties. (5) The uric acid is practically normal with refer- 
ence to the nitrogen during the first period (table 9) and is 
doubled in the second (table 10). 

On account of the remarkable continuous excretion of ammonia 
it was decided to give the patient a moderate quantity of alkali 
and to study the effects. The second period was therefore con- 
tinued for four more days, during which time about thirteen 
grams of sodium bicarbonate were given. During the first of these 
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days some urine was lost and the results of the next three days 
only are recorded (table 11). The results are again highly inter- 
esting, but in so far as the effect of the alkali is concerned it will 
be seen that the ammonia output is scarcely if at all affected. 
During this (third) period it will be seen that the volume of urine 
excreted has again become very small and with it we find a cor- 
responding diminution of the chlorides. The phosphates are, 
however, not similarly affected and the nitrogen-phosphate ratio 
remains just about as high as during the second period. The 
ethereal sulphates have become nearly normal but the indican is 
now more than twice that of the second period, thus showing again 
that these two factors do not, as is frequently stated, go kand in 
hand as indicators of the amount of putrefaction that takes place 
in the intestines. The “neutral” sulphur remains high but very 
varying. The uric acid and the undetermined nitrogen remain as 
during the second period. 

Two months later this patient was again taken for a feeding 
experiment of eleven days. The diarrhoea still remained about 
the same as during the preceding three periods, and tiis fact is 
indicated by the amount of nitrogen eliminated through the urine. 
From the records of table 12 it will be seen that the patient had 
at this time perceptibly recovered from the turbuleat state of 
metabolism which prevailed during the first three feeding experi- 
ments. The ethereal sulphates are still considerably above the 
normal and the ammonia is high but is less than ha!f of what it 
was during the earlier experiments. 


It will be noted that three ammonia determinations are not recorded in 
table 12 and that the average has not been calculated. This is due to the 
fact that some of the urines obtained in this experimert were slightly 
decomposed when they reached the laboratory notwithstanding all the pre- 
cautions taken to prevent this from occurring. The urines obtained in 
connection with our feeding experiments are collected in bottles contain- 
ing a chloroform solution of thymol, and the ammonia determinations are 
always made first. Notwithstanding these precautions urines have been 
found occasionally which show ammoniacal decomposition. Contrary to 
what is generally supposed, some urines are decomposed in the sense of 
being turbid, and giving a strong odor peculiar to decomposed urines, and 
yet do not show any decomposition of urea into ammonia. (In such urines 
ammoniacal decomposition is, however, almost sure to begin a day or two 
later even in the presence of both chloroform and thymol.) Decomposi- 
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tion, resulting in an increase of the ammonia, is indicated by a lessened 
acidity as well as by an increase of the ammonia, and the presence of such 
ammoniacal putrefaction can always be demonstrated by making a second 
ammonia determination the following day. If any ammoniacal decompo- 
sition of the urine has begun, shaking or adding more preservative will 
not stop it and there will always be more or less of an increase of the 
ammonia shown the following day. Throughout these experiments the 
above mentioned precautions have been observed and the ammonia determi- 
nations of urines showing ammoniacal decomposition are either not re- 
corded or are excluded in the calculation of the averages. In such cases 
the acidity determinations have also been left unrecorded. 


The extreme variations noted in the preceding case of general 
paralysis, variations extending to almost every single urinary 
constituent included in the determinations, suggested the possi- 
bility that such seemingly capricious abnormalities may be char- 
acteristic of this fatal disease in one stage or another. The 
records of the other cases of general paralysis included in these 
studies are given in tables 13-20. They indicate that similar 
peculiarities are indeed to be found, at least to a much greater 
extent than is the case in normal persons or in the other patients. 

H. H. V. (table No. 13). 


“ Age 42. Physical condition fair. Diagnosis: general paralysis. Physi- 
cal signs: Argyll-Robertson pupil, tremor of lips and tongue, unsteady 
gait, increased knee-jerks. Mentally disoriented as to time and place, 
marked speech defect. All this has taken place in about six months.”—P. 


The most noticeable result in table 13 is perhaps the total 
nitrogen. Instead of being far below the normal, as in tables 9 
to 12, it is here above the normal, is in fact greater than the 
laboratory diet could give normally since it is rather more than 
all the nitrogen contained in the food. Turning to the relative 
figures it will be seen (1) that the nitrogen phosphate ratio is 
lower than that of any one of the normal persons, though not 
nearly as low as the ratio given by H.C. C. in table 9. (2) The 
nitrogen-sulphate ratio is also somewhat lower than the lowest 
found among the normal persons, yet this could not be considered 
enough to be important were it not for the tendency shown by 
the other cases of general paralysis to have a low, even extremely 
low, nitrogen-sulphate ratio. (3) The ethereal sulphates in rela- 
tion to the ordinary sulphates are almost as high as in H. C. C. 
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(4) The undetermined nitrogenous rest is, as in all the other cases 
of general paralysis, uniformly greater than the normal. 
H. J. W. (table No. 14). 


“Age 41. Physical condition excellent. Diagnosis: general paralysis. 
Unequal, irregular pupils, tremor of tongue, marked speech defect. Knee- 
jerks slight on reenforcement. Euphoric, expansive. Duration 18 months.” 
—P. 


The analytical results show this case to be somewhat similar 
to the preceding one. Again we find the same abnormally large 
amount of nitrogen in the urine associated with a slight loss of 
body weight. The nitrogen-sulphate ratio averages a little lower 
than the preceding case and the daily variations in this column 
are very notable. The undetermined nitrogenous rest is large. 
All the other constituents are fairly normal. This case, it will 
be seen, offers as a matter of fact not very much ground for the 
hope that all cases of general paralysis might show metabolism 
disorders similar to those recorded in tables 9-12. 

Mrs. A. D. M. (table No. 15). 

“Age 44. Physical condition fair. Diagnosis: general paralysis. Argyll- 
Robertson pupil, absent knee-jerk, marked speech defect, numerous con- 


vulsions, euphoric, disoriented. Duration nearly two years. Died about 
two weeks after the feeding experiment.”—P. 


Being a female patient the absolute quantities of the various 
constituents found in the urine are not comparable with those 
obtained from the men, since the diet of the women contains only 
two-thirds as much food. 

The undetermined nitrogenous rest is as in the preceding cases 
higher than the normal. The nitrogen-phosphate ratio is distinctly 
lower than that of any of the normal persons. The most striking 
feature is the low nitrogen-sulphate ratio. 

The tendency of the nitrogen-sulphate ratios to be low among 
patients suffering from general paralysis is remarkable enough 
to merit special attention. It has already been pointed out how 
uniform this ratio is among the normal persons, the variations 
being only between 19 and 20.4. Additional importance is given 
to this ratio in general paralysis by the fact that the ratio is prac- 
tically as constant among the other patients as it is among the 
normal persons. Our records of forty-six patients representing 
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the analyses of one hundred and ninety-two 24-hour quantities 
of urine show only five cases (representing seventeen 24-hour 
quantities) of urine in which the average nitrogen-sulphate ratio 
falls below 19. And among the latter are three cases (represent- 
ing thirteen 24-hour quantities of urine) in which the average 
ratio is 18.7 or above, thus leaving only two cases out of forty-six 
and only four urines out of 192 in which the nitrogen-sulphate 
ratio, expressed as averages, falls below 18.7. 


No. 21. AVERAGES OF NITROGEN-SULPHATE RATIOS. 


Name of No.of urines 


Name of No. of urines 


patient. analyzed. | AV patient. analyzed. Average SO; 
E. B. 4 19.2 E. R. 5 19.4 
E. B. 4 19.3 J. Y. W. 7 20.0 
F. W. P. 6 20.1 M. W. 6 20.5 
F. W. P. 3 19.6 8. R. B. 5 20 
F. W. P. 3 20.9 J. H. B. 5 19.5 
A. W. 14 19.4 E. H.S. 5 19.8 
N. G, 7 19.8 R. L. J. 5 19.3 
9 19.9 G. E. C. 5 20 
G.F. 2 19.2 5 19 
N.H.S. 2 19.2 2 12.5 
G. C. 2 19.4 Ww. 19.6 
F. S. 2 19.4 8, 6 18.9 
F.C. 2 21.1 ae 2 18.3 
Cc. D. 2 20.2 B. 3 18.7 
F. L. 2 20.8 H. E.C.(G. P.) 7 18.3 
2 19.0 9 19.7 
E. T. 2 19.0 3 19.7 
J. D. B. 2 20.4 9 20 
et 2 19.3 Mrs. M 6 7.8 
4. 2 20.1 H. 5 18.8 
E. B. 4 19.5 w 5) 18.5 
E. C. 6 20.5 W.F 4 18.8 
J.B. 4 19. C.N 5 19 
WwW. W. 7 19.3 F. A. 8. 2 20.3 
J.S. 19.1 
F. 
: 21.2 
F. M. 5 19.3 
W.C. B. 2 19.5 
H. M. R. 2 19.1 
C. 2 20.7 
B. 
+ | 9 
W. H.W 6 | 20.8 


Taken in conjunction with these facts the nitrogen-sulphate 
ratios found among the general paralysis cases are certainly 
remarkable. In the patient H. C. C. (tables 9-12) the three latter 
tables give normal nitrogen-sulphate ratios, but table 9 gives a 
ratio of 18.3. The second case (table 13) gives a ratio of 18.8; 
the third case (table 14) gives a ratio of 18.5; and the fourth 


2 + 
| 
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case (table 15) gives a ratio of 17.8. Five other cases of general 
paralysis are included in the records (tables 16-20) and a detailed 
study of these also will show a pronounced tendency to give other 
nitrogen-sulphate ratios than the normal. In table 17, for exam- 
ple, the average ratio is to be sure 19, but in this case for one day 
the astoundly low ratio of 15 is recorded. 

Table 21 gives together the nitrogen-sulphate ratios obtained 
from all the patients and normal persons thus far investigated. 

The above discussion of the nitrogen-sulphate ratios may seem 
like giving undue prominence to a rather unimportant fact. The 
purpose of these investigations has been only to find if possible 
any peculiarity that may exist without regard to how much or 
how little importance may be properly attached to the same. But 
it is by no means impossible that the correct interpretation of the 
changed nitrogen-sulphate ratio in general paralysis will be found 
in the existence of a quite profound metabolism disorder involv- 
ing an excessive destruction of body protein containing a smaller 
percentage of sulphur than that of the diet. Simultaneous collec- 
tion and analysis of the feces would have settled this point, but 
as has already been mentioned it was found necessary to leave 
this work undone. In the continuation of the work the analysis 
of the feces will be included. A special experiment with a normal 
person undertaken for a different purpose but well adapted to 
throw light on this question may be cited here. Dr. A. of the 
hospital staff was subjected to a feeding experiment lasting nine 
days during which time he consumed only one half the quantity 
of liquid diet given to the men patients, the purpose being to see 
whether he could keep his body weight on such insufficient nour- 
ishment (table 22). The instructive feature of this experiment 
is the fact that with only 9 grams of nitrogen in the food he 
eliminated 10.6 grams of nitrogen in urine, thus proving con- 
clusively that body protein was destroyed, and accompanying this 
loss of protein we find the nitrogen-sulphate ratios much below 
the normal values of the laboratory diet—just as in the general 
paralysis patients. 
W. H.N. F. (table No. 16). 
“ Age 35. Married. Bank clerk. Physical condition: fairly well nour- 


ished. Argyll-Robertson pupils. Speech defect, slight tremor of tongue 
and hands. Active knee-jerks. Diagnosis: general paralysis. Duration 
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about 18 months, commencing with change of character and soon after 
a convulsion. Later many convulsions and a feeling of general satisfaction 
with everything.”—P. 


In tliis table it is to be noted that the nitrogen-sulphate ratio is 
below the normal; further, the enormous output of nitrogen 
(24.5 g.) on January I1, associated with a most remarkable pro- 
gressive increase in the kreatinin elimination, suggests unmistak- 
ably the existence of a very unstable if not pathological state of 
metabolism. 


C. P. N (table No. 17). 


“Age 44. Marrizd. Manufacturing chemist. Physical condition: well 
nourished. Diagnosis: general paralysis. Patient has been in this hospital 
for 7 years, during which time he has gradually become completely de- 
mented and shows all the characteristic physical signs.”—P. 


The most striking peculiarity of this case is the abnormally low 
nitrogen-phosphate ratio, and on one day (January 17) a nitrogen- 
sulphate ratio of 16 as against the normal 19.7. The total nitrogen 
elimination is below the normal and the ethereal sulphates are 
higher than the normal. The relative amounts of the four 
chief nitrogenous constituents are noticeably different from the 
normal. The sum of urea + ammonia — nitrogen is too low, the 
undetermined nitrogen too high. The uric acid is entirely too 
variable and the kreatinin is decidedly below the value which I 


have reason to consider normal for a person weighing over seventy 
kilos. 


W. H. W. (table No. 18). 


“Age 53. Possible syphilis; admits he had a sore on penis when a 
young man but denies any secondary symptoms. No evidence of old 
syphilis. Physically: Argyll-Robertson pupil, active knee-jerks. Occa- 
sional questionable signs of a speech defect. Undernourished. Sallow 
complexion. Mental picture: agitated melancholia with many somatic 
ideas (petrified, throat parted, etc.), which are not more absurd than those 
of other melancholias. No primary memory defect. In course of time 
quiets down; physical signs remain the same. Memory good. Rather 
shallow appreciation of condition, without clear insight. Superficially 
fairly natural impression. After three months at home it is said that his 
business judgment has not suffered. Diagnosis: probably general par- 
alysis with remission. At time of admission condition had lasted for about 
a year.”—H. 
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W. H. W. has been placed among the general paralysis cases 
although the diagnosis 1s somewhat doubtful. The analytical 
results contain practically nothing indicating any abnormal 
metabolism. 


F. A. S. (table No. 19). 


“Age 41. Physical condition good. Diagnosis: general paralysis, with 
marked dementia; marked dulness and memory defect, disorientation, great 
inactivity, great irritability, delusions that he is only three feet high, 
weighs three pounds, is shrivelled up, etc. This is the condition from 
June 15 to 18, and it is essentially the same during the period from August 
9 to 17, but during the latter period he alternated from day to day, being 
one day more unsteady on his feet, more irritable, the next day a little 
steadier and more easily handled. Physically: speech defect. Some de- 
fect of pupil reaction. Patellar reflexes normal.”—H. 


D. E. J. (table No. 20). 


“ Age 43. Physical condition: lost 20 lbs. before the experiment and 
continued to lose after it. Diagnosis: general paralysis of long standing, 
with profound dementia and confusion, some delusions and at times 
irritability. Active condition.”—H. 


Tables 19 and 20 have been included in this list, although the 
analyses are so incomplete as to throw very little light on the 
question of abnormal metabolism. Both these cases were studied 
chiefly with reference to the phosphate metabolism. 

From the analytical findings recorded in tables 1-22 it would 
seem safe to conclude that general paralysis patients kept on a 
uniform diet are apt to exhibit much greater fluctuations in the 
urinary constituents than those shown by normal persons under 
similar conditions. 

Special mention must now be made of a rather unique case of 
general paralysis, in the study of which no less than one hundred 
and sixty 24-hour quantities of urine were collected and analyzed 
between October, 1901, and January, 1903. 


= 
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TABLE 23. 
| 100 SO 
Vol. |Sp.gr.| Ne | P2Os. SOs. 3° 
Date. Time. Gm 
cc 1.0—. Gm. | | P,05. | 80, 
| | 
72 | 1.19 | 15.5 | 25.5 | 60.5 
| 0.65 | 17.1 | 26.5 | 64.6 
9:00 m—69) | | | | 1.26 | 1.70 | 15.0 | 208 | 741 
21 | 9.00 p. m.—é. 62 | anal 
} | 
Totals. ..........0. 1110 | 15 47 | 2.40 | 3.54 | 15.5 | 22.9 | 68.0 
2 | 18.1 | 13.5 | 183.8 
« | 28:0 B30 | 1:09 | | 20.6 | 90.8 | 90.0 
22) 9.00 p. m.—6.30 a. m. : | 1-21 | 20.6 | 20. 
| | 
Totals............. 985 | 13.40 | 2.91 | 2.90 | 21.7 | 21.7 |100.0 
49 | 0.60 | 13.9 | 17.0 
9:00 | 20 | 20.0 | 7.92 | 1:18 | 1:21 | 14:9 | 16.5 | 97.5 
| . et } | | 
| _ 
| Totals......+-.++.. | 1170 | | 15.87 | 2.26 | 2.81 | 14.2 | 17.7 | 80.4 
| | 97 | | 0.29 | 14.8 | 9.8 | 151.6 
=| 25.0 | iar | oa | | | | 
| 9.00 | | | 6-16 | 1.07 | 0.73 | 20.7 | 14:1 | 146.0 
24 9.00 p. m.—6.30 a 0 | 5. 20. 
| | | | | he 
| Totals...........-. | 1435 | 9.49 | 1.78 | 1.22 | 18.7 | 12.9 |146.0 
} — 
| 310 | 20.0 | 3.81 | 0.651 | 0.61 | 15.4 | 18.4 | 93.6 
3-0 | | | 0.8 | 12:7 | 20:7 | 61.2 
“ | 9.00 | so 190 | 1:90 | 1.08 | 1.09 | 15.0 | 15.1 | 100.0 
p. m. | | 
| Totals. .........00 | 1435 | | 4.61 | 2.11 | 2.65 | 14.4 | 17.8 | 83.0 
| ¥ | 0.48 0.51 | 15.1 | 16.0 94.1 
| 200 m.| 238 | 39:0 | 2.96 | 0:03 | | | | 
3.00 m.—6.30 m. | 7 08:5 | 4.03 | 0.79 | 0.30 | 19.6 | 7.4 | 256.3 
| 
| Totals............. | 1325 | | 10.17 | 1.90 | 1.39 | 186 | 13.7 |137.0 
Oct. 27 | 6.30 a. m.—2.00 p. m. | 220 22.0 | 1.83 | 0.27 | 0.30 | 14.7 | 16.4 90.7 
* 27 | 2.00 p. m.—9.00 p. m. 
9.00 p. m.—6.30 a. m. 920 


| | 
4 
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TABLE 23—Continued. 
| 100Ne 
. Date. Time. Vol. Sp. gr. Ne. P.O; SO; 100 SO; 
ce. 1.0— G Gm. Gm. P.O;. 
P.05. | SO. | 
Oct. 28 | 6.30 a. m.—2.00 p. m. | 625 17.0 | 38.94 -| 0.68 | 0.61 17.2 | 12.9 | 133.8 
«98 | 2.00 p. m.—9.00 p. m. | 195 20.0 | 8.67 | 0.76 | 0.74 | 21.3 | 20.7 | 102.7 
= « 98] 9.00 p. m.—6.30 a. m. | 425 27.6 | 5.38 | 1.338 | 1.80 | 25.0 | 24.4 | 102.3 
145 | 12.84 | 277 | 2.65 | 22.5 | 18.9 
® Oct. 29 | 9.30 a. m.—2.00 p. m. | 375 25.0 | 4.22 | 0.59 | 0.88 | 14.0 | 49.7 71.1 
: "99 | 2:00 p. m.—9.00 p. m.| 340 | 27.0 | 6.16 | 0.57 | 1.12 | 11.0 | 21:7 | 50.9 
= “ 99] 9.00 p. m.—6.30 a. m.| 800 22.0 | 8.77 | 1.138 | 1.88 | 12.9 | 16.7 82.0 
| | 
| 1515 18.15 | 2.29 | 3.33 | 12.6 | 18.3 | 69.0 
} } 
| | Vol. |8 No. | P.0;. | SO 
ol. Pp. rT. | 2- 205. SO . 8 
- ene Time. cc. | 1.0—.| Gm. | Gm. | Gm. | | | POs. 
| | PsOs. | SOs. | 
Oct. 30 | 6.30.a. m.—2.00p. m.| 450 | 23.0 | 4.23 | 0.67 | 0.68 | 15.8 | 16.0 | 98.5 
* 30 | 2.00 p. m.—9.00 p. m. | 340 26.0 | 4.40 | 0.98 | 1.12 | 22.3 | 265.5 87.5 
“ 30 | 9.00 p. m.—6.80 a. m. | 595 16.0 | 6.19 | 0.86 | 1.08 | 138.9 7.4 | 80.0 
| 
| 
| TtAINs <4cdscasess. 1385 | 14.82 | 2.51 | 2.82 | 17.0 19.2 | 90.0 
Oct. 31 | 6.30 a. m.—2.00 p. m. | 175 29.0 | 3.27 | 0.30 | 0.61 9.2 | 18.6 | 49.2 
* 31] 2.00 p. m.—9.00 p. m. | 240 31.0 | 5.38 | 0.54 1.15 | 10.0 | 21.4 | 47.0 
* 31] 9.00 p. m.—6.30 a. m. | 890 14.0 | 7.48 | 0.87 | 0.99 | 11.6 | 13.2 | 87.8 
TGGRIBs 50060000000 | 1305 16.13 | 1.71 | 2.75 | 10.6 | 17.1 | 62.5 
Nov.1| 6.30a. m.—2.00 p. m. | 420 0 | 3.57 | 0.39 | 0.54 | 10.9 | 15.1 | 72.2 
“* 1] 2.00 p. m.—9.00 p. m. | 400 28.0 | 4.63 | 1.03 | 1.05 | 22.7 | 23.2 98.1 
“ 1] 9.00 p. m.—6.30 a. m. | 260 27.0 | 4.07 | 0.72 | 0.72 | 17.7 | 17.7 | 100.0 
nen 1070 10.88 | 2.14 | 2.31 | 20.0 | 21.2 | 92.6 
Nov.2| 6.30a. m.—2.00 p. m. | 335 | 24.0 | 3.92 | 0.40 | 0.63 | 10.2 | 16. 63.3 
* 2| 2.00 p. m.—9.00 p. m. | 345 16.0 | 4.60 | 0.52 | 0.56 | 11.8 12.2 93.0 
* 2) 9.00 p. m.—6.30 a. m. | 790 12.0 | 4.79 | 0.82 | 0.74 | 17. 15.56 | 110.8 
1470 | 13.31 | 1.74 | 1.93 13.1" | 14.5 | 90.01 
1Some error has evidently crept into the analyses of this day, probably into the sulphate 
analyses, since the Nz: SO; ratio is much lower and the SO;: P20; ratio much higher than on 
any previous corresponding day. This error was not discovered until it was too late to re- 
peat the analyses. 
22 
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A brief report of this case was published in the April number 
of the American Journal of Physiology, 1902 (Vol. VII, p. 135). 
From this paper we quote the following: 


“Dr. Hoch gives us the following summary of his description 
of the case: 


“The patient’s condition alternated with absolute regularity from day 
to day, being one day little removed from the normal, while quite disturbed 
on the other. These two states presented the following pictures: On the 
disturbed days the patient was often restless, walking aimlessly about with 
short steps, talking in the manner described below, or he handled things 
about him in an aimless way or took off his clothes, etc. His talk indi- 
cated that his ability to guide voluntarily his train of thought was much 
diminished. The different thoughts he uttered were but superficially con- 
nected, or his talk was constantly deflected by external happenings (great 
distractibility). Sometimes when less voluble he repeated the same ques- 
tion many times in a senseless manner or made remarks which were 
superficially suggested but which had no internal connection with what 
was spoken or what the circumstances demanded. Consequently when 
the abnormality was least marked, the main feature was a certain irrel- 
evancy in the patient’s remarks. The facial expression was almost always 
dull and immobile, the mood rather apathetic, but at times an irritability 
and occasionally a striking exhilaration were noted. He never lost his 
bearings, probably because the good days were constant correctives, but 
he had no clear appreciation of things or occurrences about him and on 
the good days he remembered poorly the sequence of events of the previous 
bad days. On the good days he often varied but little from the normal, 
but appeared somewhat dull without perfect appreciation of his condition 
and at times an irrelevant remark betrayed slight traits of the bad days.” 


TABLE 26. 
| 100 Ns 100805: |. 
Date. | Volume. /sp.Gr.) Ne | P20, | SO; | 
| 1.0—-.| Gm. | Gm. | Gm. | Gm. 
| | | PO SOs. P.O, 

Nov. 13 | 1265 | 22.5 | 16.1 3.71 | 3.26 | 23.0 20.3 114.0 

| 930 29.0 | 17.0 | 2:24 | 339 | 190 | 20.0 | (95.6 
“ 15 | 960 | 32.0 | 17.6 | 3.81 | 3.87 | 21.6 19.1 113.0 3.21 

1030 | (29.5 | 18.2 | 3.20 | 3.86 | 17.5 18.5 95.2 
7 | 925 32.5 | 17.0 | 3.90 | 3.34 22.9 19.6 116.7 0.55 
* 16 900 | 33.0 | 17.5 | 3.34 | 3.23 19.1 18.4 | 103.0 6.38 
- 32 | 850 | 34.0 | 16.9 | 3.89 | 3.25 23.0 19.2 120.0 1.30 

“ on | #20 31.5 | 16.8 | 3.02 | 3.32 18.0 20.0 90.0 
* 3 1055 30.0 | 17.8 | 4.34 | 3:15 | 25.1 18.2 138.0 2.40 

~ 2 | 960 27.5 | 16.6 | 3.09 | 3.21 18.6 19.3 96.0 
“ 2 935 29.0 | 16.1 | 3.54 | 3.18 22.0 19.7 111.0 0.98 
“ 4 995 25.0 | 17.0 | 3.14 | 3.01 | 18.5 17.7 104.0 2.16 
| 15.8 | § 7 115.0 1.18 


| 
| | 
| 
| 
| | 
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TABLE 26. Name, Mr. F.C. P. 


Total gm. 
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[ Oct. 


1902. a 
24 hours . 
ending a 
May 25 940 
97 
27 800 
1220 
1040 
1560 
855 
June 1 1240 
| 
Average. | 1050 
Average of | | 
“good” days t | 882 
| 
Average of ) | 
“nervous” 1260 
days. 
June 22 1460 
1760 
26 1880 
1220 
1660 
1475 
“ 30 1380 
July 2 1215 
1310 
1850 
1130 
107 
67 
1400 
700 
860 
1425 
675 
950 
1340 
900 
2 7 
1000 
Average 1262 
Average of || 
“*good’ days 1260 
| 
Average of 
“nervous t 1265 


days 


SO; Ratios. 
| | | OONe: | 
sisi | 
| 
a | & | 
2.87 | 157| 2.89 | 19.8 | 19.5 
4.07 | 162] 3.14 | 25 | 19.8 
3.16 20.5 | 
3.84 24.2 | 
3.38 | 148] 3.08 | 22.4 | 20.8 
4.76 97| 3. 29.4 | 18.7 
3.08 | 165| 2.92 | 23.7 | 22 
4.09 | 122| 8.12 | 24 18.6 
3.17 | 190| 2.95 | 22.2 | 20.7 
| 
| 3.00 | 23.6 |19.67 
| | | 
| 2.93 (21.55 20.3 
| 3.10 |25.74 |19.04 
Name, Mr. F.C. P. 
3.19 | 20.2 | 21 
79.5] 2.80 | 24.4 | 19.6 
69 | 2.58 | 25.2 | 18.9 
132 | 3.21 | 22.3 | 21.4 
88.5] 2.94 | 21 | 18.6 
105 | 3.10 | 21.4 | 19.4 
12 | 3.10 | 18.3 | 18.2 
188 | 3.35 | 21.4 | 19.8 
124 | 3.26 | 17.3 | 19.9 
79.5, 2.94 | 21 | 18 
119 | 2.69 | 21.1 | 21.6 
161 | 3.45 | 18.7 | 19.3 
129 | 1.73 | 23.3 | 2 
102 | 2.86 | 22.6 | 18.2 
89.4) 3.04 | 22 | 19.3 
160 | 2.7 | 
112 | 3.19 | 20.9 | 19.6 
237 | 3.20 | 24.9 | 23.8 
154 | 2.62 | 22.9 | 16.2 
93.2 | 
24.5 | 
22.4 | 
21.7 | 
2.95 | 22.07) 19.7 
| | 
2.92 | 21.44! 19.5 
| | 
2.98 | 22.67) 20 


| 100 80;: 
| 
| 4 
a | | | 
| 24 | 79 14.87 99.1 
30.5 | 88.9 | 16.27 129.6 
29.5 | 46 15.37 
26.5 | 65 | 15.85 
| 71 | 14.85 108 
| 20.5 | 52 | 16.25 157 
7 | 12.81 108 
24.5 | 66 16.77 131.5 
2 | 92 | 14.25 107.8 
| 15.25 | 119.6 5 
| | | 
14.43 | 106 
| | 
| | 135 
TABLE 27. 
21 52 «| «15.16 | | 96 
16 | 40 | 14.24 | | 124 
15 |37 | 13.79 | 128 
23.5 | 63 | 15.47 | 108 
19 15.80 113 
18 50 15.93 | 110 
22 =| 62 | 17.00 | 101 
| 70 | 17.01 | | 101 
21 | 62.7 | 16.43 87 
15 | 45 | 16.62 111 
19 | 655 | 12.47 98 
2 «| 83 «| ‘(17.91 96.6 
99 (65 8.70 117 
is |66 | 15.76 124 
166 | 46 16.71 113 
22 | 73 | 12.50 123 
2 | 57 | 16.24 106 
| 30.6199 | 13.44 104 
| 28 85 | 16.17 141 
42 | 11.38 
71.3 | 12.83 | 
| 79.8 | 11.17 | 
| 72.4 | 14.48 | 
| | | 14.57) 110.3 
| 
| | | 14.83) 109.2 
| | 
| | 
| | | 14.24 111.8 
| 
} } 


{ 

| 
| 


| | | | 
| | 
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This condition, which has now lasted uninterruptedly for sev- 
eral months, seemed to offer an unusual opportunity for trying to 
discover some alternation in the metabolism of the patient cor- 
responding to the alternation in the mental symptoms. Any suffi- 
ciently characteristic alternation in the patient’s metabolism was 
deemed important, because we can scarcely be said to have as yet 
the proof of the existence of any abnormal metabolism whatever 
which is characteristically associated with any of the mental 
diseases. 

The existence of an unmistakable periodicity in the elimination 
of phosphoric acid through the kidneys corresponding to the 
periodicity in the mental condition of this patient is, we think, 
proved by the analyses and experiments recorded below. 

Tables 23-25, taken from the same paper, contain the essential 
facts of our earlier experiments. Only the last table, No. 25, is 
obtained from a uniform diet, but table 24 is almost equally con- 
clusive, because the control person (the nurse) consumed as 
nearly as possible the same kind and amount of food as the patient 
and the figures given by the control are, it will be seen, far more 
uniform than those of the patient. 

At that time and in fact throughout the period of our subse- 
quent experiments the case in question was held to be one of 
manic-depressive insanity, but at the post mortem examination 
made at the State Hospital in Taunton in January, 1904, by Dr. 
Hoch and Dr. Harry Miller, it was found to be a case of general 
paralysis.’ 

Many of the later experiments made on this patient were under- 
taken for the purpose of trying to determine in how far his con- 
dition was dependent on his food. They involved therefore the 
use of different diets, and as the results obtained were not very 
convincing they will not be recorded. Some of the later uniform 
laboratory diet experiments will, however, be given here. The 
persistent and pronounced daily variations which characterized 
this patient during our earlier experiments had considerably 


*In view of the great amount of analytical work expended on this case 
and the increasing uncertainty in regard to the diagnosis, much credit is 
due Dr. Miller for his interest and cooperation without which the decisive 
autopsy would never have been obtained. 
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diminished before we had come to adopt a standard laboratory 
diet, and although we took advantage of the occasional returns 
of this peculiar condition the later records are less striking. Table 
26 represents such a period of pronounced daily alternation in the 
condition of the patient, and during this time it will be seen that 


on the “nervous” days (the even dates) the phosphates in the 
urine average 4.19 g. as against 3.11 g. on the good days, and the 
average nitrogen-phosphate ratios are respectively 25.7 and 21.5. 

At the end of this period the alternating condition of the patient 
began to disappear and did not return to a sufficient degree to 
affect noticeably the phosphate metabolism. In table No. 29, for 
example, there is no longer to be found any regular variation in 
the phosphate elimination. 

In the paper referred to above, p. 150, an attempt was made to 
explain the peculiar variations in the phosphate elimination of 
this patient by assuming a condition analogous to diabetes, but 
being periodical and confined to the phosphates instead of to the 
carbohydrates. This hypothesis, taken together with the mis- 
taken diagnosis of manic depressive insanity, influenced greatly 
the subsequent experiments, and for a time it was thought that 
the phosphate metabolism in manic depressive insanity is char- 
acteristically different from the normal. Further experiments 
failed, however, to verify this view, and now with a definite identi- 
fication of the case in question as one of general paralysis it 
would seem more fruitful to regard the peculiar variation in the 
phosphate elimination recorded in tables 23-27 as a most striking 
illustration of the remarkable tendency on the part of general par- 
alysis to exhibit greater than normal fluctuations in the urinary 
constituents. It is much to be regretted that we were at no time 
able to make a complete analytical record of this case. I fully 
believe that we should have obtained some very instructive results 
if this could have been done when the clinical symptoms were 
sharply alternating. 

The fluctuations here recorded in connection with general par- 
alysis explain why the earlier metabolism literature of this dis- 
ease is so full of contradictory results. They also indicate that 
the disease may indeed be essentially a metabolism disorder, but 
to get unmistakable light on this point will require a great deal 
of careful metabolism work. 
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On the pages that follow will now be given in tabular form 
the analytical data obtained from similar feeding experiments 
with other patients. Every attempt to find in these tables any 
indication of a characteristic metabolism corresponding to the 
given clinical classifications has failed. I shall therefore not 
attempt to discuss the results in detail. The chief present value 
attached to the figures from a clinical point of view is that they 
show how unreliable must be the statements made in literature 
from time to time about any abnormal metabolism characteristic 
of any of these common forms of mental diseases. I could easily 
point out a dozen papers on the metabolism of the insane published 
during the past five years, the main contention of which can be 
shown to be erroneous by the figures recorded in these tables. 
To do so would, however, only be to engage in useless contro- 
versies. 

On the other hand, by comparing the figures given in tables 
30-47, i. e., those most completely covered by the analytical work, 
with the standard values of table No. 8, it would seem as though 
individual peculiarities (abnormalities?) are of very frequent 
occurrence, the cases of more or less abnormal metabolism repre- 
senting fully one half of the cases recorded. 

J. Y. W. (table No. 30). 

“ Age 51. According to physician’s account the patient has had syphilis. 
About a year before admission somewhat depressed after business troubles 
but soon works again. A few months before admission becomes dull, 
apathetic, again depressed and restless. No headaches. Dulness shows 
daily variations in intensity (not quite consistent). He is admitted in 
rather poor physical condition; weak, irregular pulse. Dull, slow in 
motion and speech. This varies somewhat from day to day, but even 
on freer days poor memory, great difficulty in thinking and in retaining 
impressions, poor grasp on surroundings. With this unequal knee-jerks 
at first. Later markedly unequal facial innervation. Temporary insuff- 
cient reaction of pupils. Difficulty in starting stream in urinating. Hard- 
writing with omission of letters and mistakes. No speech defect. Optic 
disk normal. Both physical and mental symptoms clear up in course of 
2 months except the inequality of knee-jerks. Mentally, he became more 
alert but developed a certain querulousness. Six months after discharge 
he is said to be at a standstill—did not get back to work. Diagnosis ques- 
tionable. It may be general paralysis.”—H. 

Metabolism not normal. Total nitrogen and kreatinin elimina- 
tion is below the normal and too variable, and the “neutral ” 
sulphur is greater than normal. 


i 
q 
q 
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C. C. W. (table No. 31). 


“Age 20. Physical condition good. Diagnosis: Dementia przcox 
Nearly two years’ duration, characterized by delusions such as that his 
strength is running off the end of his penis, that he must hold on to it 
to save it, or that it is leaving his heart and he wears a magazine over it. 
Talk is somewhat scattered. Normal motor activity. Later typical, grave, 
dementia precox deterioration.” —H. 


Metabolism almost normal. Nitrogen-sulphate ratio outside 
the normal limits. 

A. W. (table No. 32). 

“Age 58. Physical condition good. Diagnosis: unquestionable, manic- 
depressive insanity. During the experiment she was in a mixed state of 
medium intensity. On the emotional side there was a tendency to exhilara- 
tion. Motor activity about normal. On the ideational side marked slow- 
ness of thinking and some evidence of flight of ideas. Poor grasp on sur- 
roundings. Throughout the period there was a tendency to variation, but 
not a daily alteration.” —H. 


Metabolism normal. 
A. R. (table No. 33). 


“Age 56. At menopause, depression with at first restlessness, appre- 
hensiveness, poor grasp on surroundings. After a few days development 
of somatic ideas which henceforth dominate the clinical picture. She is 
quiet, says little, narrowing of mental horizon.’—H. 

Metabolism almost normal, ethereal sulphates very high, uric 
acid abnormally low, indican high. 

G. W. P. (table No. 34). 

“Age 52. Physical condition excellent. Diagnosis: manic-depressive 
insanity. Characterized by depression, retardation, but also some rest- 
lessness, and a few somatic ideas. Third attack.”—P. 

Metabolism practically normal. Etereal sulphates high, indican 
very high. 

W. H. (table No. 35). 


“ Age 26. Physical condition good. No disorders of vegetative organs. 
Diagnosis: dementia pracox deterioration (with scattered talk) of five 


years’ standing.”—H. 
Metabolism almost normal. Ethereal sulphates above, uric acid 


below, the normal. 
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E. F. (tables 36, 37). 


“ Age 41. Physical condition normal, well nourished. Diagnosis: manic- 
depressive insanity, excited form. Mild excitement showing itself in 
talkativeness, over-activity, sometimes anger, usually exhilaration, slight 
flight of ideas, but perfectly good grasp on surroundings. Five days pre- 
vious to experiment she had been in a state of marked motor retardation. 
Condition stable through experiment.”—H. 

(Second period.) “This period resembled very much the first and is 
about the same in intensity.”—H. 


Metabolism perfectly normal. 

P. E. (table No. 38). 

“Age 17. Gradually developing dementia precox. During experiments 
dull, paralogia, mannerisms, occasional catatonic positions. Ideas of in- 
fluence, impulsive acts.”—H. 

Metabolism nearly normal. Nitrogen-sulphate ratio rather low, 
neutral sulphur high. 


E. C. (table No. 39). 


“Age 63. Physical condition: rather undernourished; no disorder of 
vegetative organs. Diagnosis: manic-depressive insanity, with moderate 
retardation, slowness in thinking, dearth of ideas. Condition remarkably 
stable and not essentially different in the two periods.”—H. 

Metabolism normal but ethereal sulphates high. 

E. N. M. (table No. 40). 

“Age 47. Widow. Rather large, fleshy woman with chronic nephritis. 
Headaches for at least a year. Then several slight convulsions, finally a 
marked one, after which the patient had a delirium with confusion, activ- 
ity, hallucinations and delusions. She cleared in about 3 days with per- 
fect insight, normal mental condition, which is present during the experi- 
ment.”—P. 


Metabolism very abnormal. The kreatinin, the uric acid, and 
the ammonia elimination is less than half the normal and the 
acidities are altogether too variable. This is very significant in 
view of the fact that the patient died of “ uremia” shortly after- 
wards. The undetermined nitrogenous rest is too high, the nitro- 
gen-phosphate ratio is too low. The nitrogen-sulphate ratios 
show a progressive diminution that is certainly interesting. From 
the absolute values it looks as though the absorption of a rather 
large amount of nitrogenous food forced the kidneys to eliminate 
more and more total nitrogen and phosphates while the utmost 
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excretory capacity of the kidneys either for sulphates or for 
ammonia had been reached, resulting in a retention of ammonium 
sulphate. 


G. S. (table No. 41). 


“ Age 33. Physical condition good. No disorder of vegetative organs. 
Diagnosis: manic-depressive insanity, depressed form, with lack of initia- 
tive, decided difficulty in thinking, some slowness in motion and diminished 
motor activity. No emotional depression except episodically, and also 
episodically slight traces of exhilaration.”—H. 

Metabolism not normal. The elimination of total nitrogen and 
of kreatinin is too variable, the nitrogen-sulphate ratios are too 
low, and the relative amounts of ethereal sulphates and of neutral 
sulphur are too high. 


P. S. (tables 42-43). 


“Age 18. Physical condition: poorly nourished. Diagnosis manic- 
depressive insanity, depressed form. Retardation of marked intensity, 
some of it probably due not to actual retardation but to intensification by 
hypochondriacal delusions and complaint that whenever he moves he has 
pains. Condition throughout the experiments stable.”—H. 

Metabolism not very abnormal but very unsettled. This is to 
be seen first of all in connection with the ammonia elimination. 
particularly in table 43; also in connection with the volume of 
urine and of total nitrogen eliminated, and further in ethereal 
sulphate and neutral sulphur ratios. Compare also the lack of 
uniformity in the kreatinin values of table 43 as against the cor- 
responding figures of table 42. 

N. G. (table No. 44). 

“ Age 53. Good physical condition, no disorder of vegetative organs. 
Diagnosis: dementia, with speech confusion, bizarre behavior, after de- 
mentia precox 23 years previously. Condition stable.”—H. 


Metabolism normal. 
J. S. (table No. 45). 


“Age 64. Physical condition: moderate nutrition, arterio-sclerosis, and 
enlarged heart. Diagnosis: First attack of melancholia, which started 
with fear and confusion. During the laboratory diet a certain listlessness, 
diminished motor activity, narrowing of mental horizon. May be an 
involution melancholia or a late manic-depressive condition, more likely 
the latter. Condition stable during experiment.”—H. 


Metabolism normal. 


4 
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T. M. B. (table No. 46). 


“ Age 29. Physical condition good. Diagnosis: Dementia precox with 
slow, insidious onset, two years’ duration. Absurd delusions, scattered 
ideation, marked dementia.”—H. 


Metabolism normal. 


C. E. C. (table No. 47). 


“ Age 68. Physical condition: good, very stout. Diagnosis: involution 
melancholia, with hypochondriacal ideas, narrowing of mental horizon, 
normal motor activity.” —H. 


Metabolism scarcely normal. The ammonia, the undetermined 
nitrogen and the organic sulphur are all outside the limits set by 
the control persons in table 8. 

P. J. C. (table No. 48). 

“Age 57. Physical condition: under weight. The condition is one of 
gastric neurosis, distress after eating, general soreness, occasional com- 
plaint of palpitation and much complaint of weakness, but there is nothing 
revealed on physical examination of heart, stomach or lungs. He has no 
real mental symptoms.”—H. 


Miss E. D. (table No. 49). 


“Age 48. Physical condition: no abnormalities of vegetative organs, 
fairly well nourished. Diagnosis: manic-depressive insanity, depressed 
form, second attack. Marked agitation, but retardation in speech move- 
ments, depressive delusions, good grasp on surroundings. Condition 


stable.” —H. 
H. W. W. (table No. 50). 


“ Age 21. Good physical condition. Diagnosis: dementia precox, with 
mutism and inactivity, but not stupor. Condition stable.”—H. 


E. B. (table No. 51). 


“ Age 24. Physical condition: good. Diagnosis: fairly marked dementia 
of dementia precox of some years’ standing. Normal motor activity.”—H. 


Mrs. I. M. (table No. 52). 


“Age 36. Physical condition: well nourished but under weight. No 
disorder of vegetative organs. Diagnosis: katatonia. Three former 
attacks with recovery. Has been in a stupor, but during the diet period 
in a state of peculiar perplexity, with poor grasp on surroundings, poor 
memory, childish behavior, some diminution of motor activity. Possibly 
a state of permanent dementia.”—H. 


M. H. W. (table No. 53). 


“Age 60. Physical condition: no disorders of vegetative organs except 
rather feeble pulse. Diagnosis: organic dementia of questionable origin, 
characterized essentially by a marked memory defect (but, unlike general 
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paralysis, not associated with a general breaking up of the personality, but 
with preservation of natural social reaction). With this marked altera- 
tions in gait and other nervous symptoms. The gait improved somewhat 
during the experiment and his memory became somewhat better.” 


48-53. The metabolism seemingly normal, but the analytical 
work not sufficiently complete. 
W. F. (table No. 54). 


“Age 44. Fair physical condition, no abnormality of vegetative organs. 
Diagnosis: manic-depressive insanity, excited form. Motor excitement of 
moderate intensity, but constant talkativeness. Intense flight of ideas 
with poor grasp on surroundings. Marked exhilaration. Condition very 
stable for months, and there is no appreciable difference during the three 
periods of laboratory diet.’”—H. 


W. H. S. (table No. 55). 


“Age 63. Physical condition: enlarged heart, some arterio-sclerosis, 
some tremor. Diagnosis: alcoholico-senile condition (up to some weeks 
before the experiment patient had been in a state of marked disorientation 
with hallucinations); during experiment a slight confusion, at times 
hallucinations, at times slight semi-stuporous attacks. Poor memory for 
recent events.”—H. 


A. C. (table No. 56). 


“Age 29. Good physical condition. Diagnosis: dementia with apathy 
and scattered ideation of years’ standing; dementia precox.”—H. 


F. S. (table No. 57). 


“Age 63. Physical condition: Under weight. No disorders of vegeta- 
tive organs. Diagnosis: hypochondriacal involution melancholia of long 
standing. Deterioration with narrowing of mental horizon. About normal 
motor activity.”—H. 


B. B. (table No. 58). 


“Age 70. Physical condition: rather under nourished, some arterio- 
sclerosis, with trace of albumin and casts in the urine at entrance. Diag- 
nosis: manic-depressive insanity (?), depression, second attack, with some 
agitation, some fear, depressive delusions, but good grasp on surround- 
ings.” —H. 

E. T. (table No. 59). 


“Age 49. Physical condition: good. Diagnosis: manic-depressive insan- 
ity, depressed form. Slight feeling of inadequacy and depression. Whole 
condition very slight.”—H. 


F. C. (table No. 60). 


“Age 66. Physical condition: fairly well nourished, some arterio- 
sclerosis, some emphysema. Diagnosis: manic-depressive insanity, de- 
pressed form. Very mild retardation, with marked feeling of inadequacy. 
Depression of feelings.”—H. 


| 
| 
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C. E. D. (table No. 61). 


“Age 44. Physical condition: good; has a wound from attempted suicide 
which is not yet quite closed and he has a temperature every evening up 
to 99.8°. Diagnosis: probably manic-depressive insanity; during the ex- 
periment he was practically well, having been well for some time, or there 
may have been a slight irritability and exhilaration; hence, if an active 
process, a very mild one.”—H. 


J. A. S. (table No. 62). 


“Age 70. Physical condition: fairly nourished, rather pale, no disorder 
of vegetative organs. Diagnosis: manic-depressive insanity, with many 
repetitions of excitement. During the period of May 17 to 20, he was 
perfectly quiet and natural, but perhaps somewhat irritable. On the 29th 
of May an attack of excitement commenced, and during the period from 
June 4 to 7, he was in a state of moderate but constant motor excitement, 
with much exhilaration and irritability, and outbursts of anger, and with 
fairly well-marked incoherence of speech.”—H. 


Miss J. P. (table No. 63). 


“ Age 54. Physical condition: undernourished, with no disorder of vege- 
tative organs except constipation. Diagnosis: manic-depressive depression, 
with great emotional depression and some restlessness; with the exception 
of stereotyped repetitions in her moaning, very little talk; and except for 
stereotyped rocking to and fro as an expression of her discomfort, mark- 
edly diminished motor activity. Good grasp on surroundings.”—H. 


Mrs. M. H. R. (table No. 64). 


“Age 28. Physical condition: fairly well nourished; no disorder of 
vegetative organs except constipation. Diagnosis: manic-depressive insan- 
ity, with very marked motor retardation, moderate emotional depression 
and slowness in thinking. Good grasp on surroundings.”—H. 


Miss L. P. (table No. 65). 


“ Age 33. Physical condition: fair, no abnormalities of vegetative organs. 
Fair nutrition, but under normal weight. Diagnosis: manic-depressive 
insanity, depressed form, with diminished motor activity, but much greater 
diminution of mental activity, with dearth of ideas and poor grasp on 
surroundings. Condition stable.”—H. 


M. L. R. (table No. 66). 


“Age 52. Physical condition: fairly well nourished, mitral insufficiency 
with some hypertrophy. Good compensation. Diagnosis: experiment made 
during convalescence from a short attack of excitement of questionable 
origin. Condition normal during experiment.”—H. 


R. D. (table No. 67). 


“Age 42. Physical condition: good. Diagnosis: dementia of years’ 
standing. Dementia precox type. Normal motor activity.”—H. 
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No. 64. Name, Mr. W. F. 
No. SO, | Ratios. 
1904, 4 : 100 Ne: 100 8O;: 
May 29 1510 | 18 | 50.7] 15.29 | 121 | 3.67 | 91.8| 2.77 | 24 18.1 | 192.5 
80 1210 | 19 | 68.8] 14.28 | 110 | 2.66 |122:4| 2.95 | 18.7 | 20.7 | 90.2 
Average | 1360 14.76 3.16 2.86 | 21.3 | 19.4 | 111.3 
Aug. 12 1020 | 23 | 55.8 | 11.39 | 152.5) 3.11 | 27.8 
1410 | 16 | 44:4 | 12.52 | 90 | 2. 20.8 
“14 640 | 24 | 71 | 9.10 | 225 | 2.88 31.6 
Average 1030 |. 11.00 2.84 25.8 ° 
Oct. 27 17% | 23 | 46 | 16.65 | 107 | 38.81 23 
«30 1980 41.6 | 16.46 3.82 93.2 
“ 31 1380 | 22.5| 63 | 14.61 | 111 | 3.34 23.4 
Nov. 1 2090 39 | 16.27 3.76 23.1 
1240 | 27 | 64 | 16.00 | 160 | 3.97 24.8 
“ 3 1180 | 27 | 67 | 15.79 | 155 | 3.66 23.2 
“ 4 1690 |20 | 48 | 16.88 | 125 | 4.22 25.9 
Average 1620 16.00 coo | Soee 23.7 
1902. No. 55. Name, W. H. 8. 
{ 
April 27 1295 | 25 | 66 | 17.15 | 182.5) 4.72 [131.8 | 8.31 | 27.6 | 19.2 | 142.6 
“98 1265 | 26.6 | 68 17-18 | 187-6) 4.74 [190.8 | 3.81 | 27-6 | 19.2 | 148.2 
Average | 1280 17.16 | .... | 4.78 | .... | 3.31| 27.6| 19.2 | 143 
No. 566. Name, A. C. 
May 2 1030 | 23.5 | 64.8 | 13.35 | 192.5) 3.96 | 129| 2.66 6 | 19.9 | 148.8 
“3 | 1306 | 21 14:36 | 160 | 3.91 | | | 14.2 
| | 
Average | 1170 | 13.85 | ... | 3.94 | .... | 2.69) 28.4 | 19.4 | 146.5 
No. 57. Name, F. 8S. 
May 2 1000 | 25 | %8 | 15.69} 17 | 3.50 | 153 | 3.06 | 22.4 | 19.6 | 114.3 
1025 | 26.5) | 14.61) 100) 8.28 | 197.7) | | 19.3 | 116.6 
| | } 
— | | | 
Average | 1015 | 2.93 | 22.4) 19.4 [115.5 


| 
| 
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No. 58. Name, B. B. 


Ne. Ratios. 

a 8 | | | 

24 hours g = bo | 
| sieafls|a | | 
July 29 2450 | 12 | 89 | 19.28] 65 | 3.22 | 76.5) 3.7 16.7 | 19.4 86 
“" 30 1390 | 17 | 61 | 14.24| 100 | 2.78 | 104 | 2.80 | 19.5 | 20 99 
“ 31 2100 | 1 7 | 15.7 | 7 | 3.16 | 64.6] 2.7 20.1 | 17.2 | 116 
Average | 1980/....|.... |16.41].... | 3.05 | .... | 3.08 | 18.6 | 18.7 | 99 


No. 59. Name, E. T. 


| 1425 | 23.5 | 60.6| 17.27| 4.56 |112.8{ 3.16 | 26.4 | 18.3 | 144.3 
| 1285 | 24° | 17.04 | 119) 4-42 8.36 | 25.9 | 19.7 | 131-5 
| | | | | } 
Average 1816 | we | enn 17.16 ee | 4.49 | sia | 3.26 | 26.2) 19 | 137 
| 
No. 60. Name, F.C. 
May6 | 1065 | 25 | 63 | 13.42 164.5 | 8.29 (135.5, 2.99 | 24.5 | 
| 1070 | 25 | 64.7 | 13.97 [171 | 3.69 /134:3| 2:90 | 26.3 | 20:7 | 198 
| | | 
Average | 1070 | | |13.69 | .... | 3.49 | | 2.89 | 25.8} 21.1) 121 
No. 61. Name, C. E. D. 
May 6 350 | 28 | 74.6 | 12.68 | | g.47 | 154! 2.62 | 27.8 | 20.7 | 439 
“" | 107 | 28 16.07 | 107.5) 4.28 | 146) 8.17 | 26.7 | 19:8 | 136 
| | | 
Average | 970 | .... | 14.38 | | 3.88 | 2.89| 27 | 20.2 | 134 
No. 62. Name, J. A. 8. 
Mayis | 1610 | 16 | 42.5| 13.70| 107| 3.46 | 81.6] 2.63 | 25.2 | 19.2 | 131 
“" 39 | 1200 | 18 | 56.3| 13.61 | 135] 3.24 |118.9| 2:85 | 24° | | 114 


Average 1405 | .... | .... {13.60 | .... | 3.35] .... | 2.74) 24.6) 20.1 | 123 


June 5 1000 21 | 63.7] 12.7 150} 3.00 
1120 20 | 57 13.71 | 145) 3. 


” \ 
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No. 68. Name, Miss J. P. 
| Ne | SOs. Ratios. 
Dec. 6 | 1300 | 15 | 41.4 | 10.77 | 73 | 1.91 | 77.9) 2.03.) 17.7 | 18.8 | 94.8 
“8 | 875 | 26 | 58 | 10.16 | 100 | 1.75 (121 2.12 | 17.2 | 20.9 | 92.3 
“9 | 890 | 18 | 54 9.54 | 115 | 2.05 | 93 | 1.65 | 22.6 | 17.1 | 122 
Average | 979 | .... | | 9.67 | | 1.67 1.93 | 17.3 18.9| 100 
No. 64. Name, Miss M. H. R. 
Sept. 29 | 1720 | 13 | 33 | 11.47 | 69 | 2.99 | 66 | 2.27 | 20.8 | 19.8 | 105 
“30 | 1685 | .09 | 3B | 11.28 77 | 2.61 | 6 | 2.07 | 2.2 | 18.4 | 126 
Average | 1700 | .... | vee [11.35 | .... | 2.50 2.17 22.03 | 19.1 | 115 
No. 65. Name, Miss L. P. 
| 
Oct.19 | 1400 | 10 | 19.7 | 5.53 | 50 | 1.4 25.3 
“90 | 165 | 12 | | 9.87 | 72 | 2.34 | 23.7 
| | | 
| 
Average | 1500 | .... | 8.3 | aie | 2.0 24.1 
No. 66. Name, M. L. R. 
Aug.24 | 1230 | 22 | 66 | 13.71 | 125 | 38.07 | 22.8 | 
1190 | 24 | 60 | | 122 | 2.81 | 19.6 | 
| 
Average | 1210 | z 14.03 | an | 2.96 | .... | | 21 | | 
No. 67. Name, R. D. 
{ | { | | 
Aug. 20 1875 | 15.5 | 42.7] 16.01 | 95.5 | 3.58 | 22.8 | 
1200 | 23 | 73.7] 17.71 per 4.48 | 25.3 
24 


Average | 1540 | .... | .... |16.80 | .... | 4.08 | .... 
| 


| 
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It is believed that the above metabolism experiments constitute 
the most complete and extensive experiments on record in con- 
nection with the insane. What do they teach? 

1. From a constructive, positive point of view it must be ad- 
mitted that they teach very little that is tangible concerning mental 
diseases except for the strong suggestion which they contain 
that in general paralysis we have a disease which may be asso- 
ciated at one stage or another with some demonstrable metabol- 
ism disorder. 

From among the other classes of the insane individual peculiar- 
ities or abnormalities of metabolism, i. e., pronounced variations 
from the standard values given in table 8 are also very numerous, 
but so far it has been found impossible to identify any one meta- 
bolism peculiarity with any particular form of mental disorder. 

2. From a destructive, negative or critical point of view, it is 
believed that the data given prove the untrustworthiness of all 
those metabolism experiments, old and new, which report a 
“ characteristic’ “ increase” or “diminution ” of any of the urin- 
ary constituents included in this research (i. e., volume of urine, 
total nitrogen, urea, ammonia, uric acid, kreatinin, organic bases, 
total sulphates, ethereal sulphates, “ neutral sulphur,” phosphates, 
chlorides, organic or mineral acids, indican) as associated with 
any particular one of the ordinary mental disorders. 

It is not claimed that such characteristic abnormal metabolism 
may not exist, but simply that the experiments recorded in the 
literature are insufficient to demonstrate the fact. 

3. From a general physiological point of view it is believed that 
the data contained in tables 1-47 should have considerable value 
as furnishing exact figures for the composition of a large number 
of urines and as tending to throw light on the laws of the normal 
secretion of urine, but this aspect of the results it has been thought 
best not to discuss here (see, however, Vol. LX, page 720, et 
seq.). 

On page 717 was discussed the necessity of “ standard diets ” 
in metabolism experiments of this kind. In the continuation of 
this work I expect to use the diet described in this paper and in 
addition another—a low nitrogen diet—which I have reason to 
believe will be even more adapted to bring out any metabolism 
characteristics that may occur in the patients examined. 


Wotes and Comment 


ASSOCIATION OF SUPERINTENDENTS AND TRUSTEES OF INSTITU- 
TIONS FOR THE INSANE IN PENNSYLVANIA.—A meeting of this 
Association was held September 22, 1904, at the Pennsylvania 
State Asylum for Chronic Insane at South Mountain. Twenty- 
eight persons were present, this being the largest number in 
attendance at any meeting since the organization of the Associa- 
tion. After an address of welcome by the president of the board 
of trustees, Henry M. Dechert, the buildings and grounds were 
inspected. Papers were read by Dr. Chase, of Frankford, and 
Dr. Murdoch, of Polk. The meeting was presided over by Dr. 
Hutchinson, of Dixmont, and the following were elected as offi- 
cers for the coming year: President, Dr. John B. Chapin; vice- 
president, Dr. H. B. Meredith; and secretary, Dr. Morris S. Guth. 
The next meeting will be held in May at Polk. 


ANNUAL MEETING OF FRENCH ALIENISTS.—The fourteenth 
annual meeting of Alienistes et neurologistes de France et des 
pays de langue francaise was held at Pau from the first to the 
seventh of August, 1904. The proceedings were opened by an 
address from the mayor of Pau, who was followed by Dr. Bris- 
saud, the president of the congress, who made an address of 
thanks to the mayor and to others who had labored for the suc- 
cess of the congress. He then delivered the presidential address, 
which was a eulogy of Théophile de Bordeu, a scientist and phy- 
sician who was one of the first to discover cerebral localization. 
As is customary at these meetings, there were three addresses 
made on topics of especial interest in neurology or psychiatry, and 
following the address there was a general discussion. At the present 
meeting Dr. Deny spoke of “ Demences Vésaniques,”’ Dr. Seno of 
“Localisations motrices dans la moelle,” and Dr. Keraval of 
“Mesures a prendre contre les aliénés criminels.” Dr. Deny’s 
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address was followed by quite a long discussion, and apparently 
attracted more interest than did the others. The total number of 
papers read was somewhat less than at the preceding congress, 
but this is probably accounted for by the fact that there are many 
places of interest in and about Pau and more time was spent in 
entertainments and excursions than at preceding meetings. The 
next meeting will be held at Rennes, August 1, 1905, where the 
three subjects for discussion are Hypochondria, Ascending Neu- 
ritis, and Hydrotherapy in the Treatment of Mental Diseases. 


Mepico-PsyCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND 
IRELAND.—The sixty-third annual meeting of this Association was 
held July 21 and 22, 1904, at the rooms of the Association, Caven- 
dish Square, London. The address of the president, Dr. R. Percy 
Smith, was upon Paranoia, and was followed by a paper by Dr. 
G. E. Shuttleworth entitled, The Educational Treatment of Young 
Epileptics, and a paper by Dr. C. Hubert Bond entitled, A Plea 
for the Closer Study of the Body-weight and its Relation to 
Mental Diseases. Other papers were: Further Histological Stu- 
dies in the Localization of Cerebral Function, by A. W. Camp- 
bell; The Finer Anatomy of the Nervous System, with special 
reference to the Doctrine of Continuity as opposed to the Neurone 
Doctrine, by John Turner; The Psychology of Hallucinations, 
by W. H. B. Stoddart; Asylum Ideals and Improvements in the 
Care of the Insane, by G. M. Robertson; The Question of how to 
Provide Accommodation in regard to Chronic and Incurable 
Cases of Mental Disorder, by J. M. Rhodes; and The occurring 
Pauper Lunacy of Glasgow Lunacy District and the Provision 
for its Care and Treatment, by J. Carswell. The annual dinner 
was held on the evening of the twenty-first at the Hotel Metro- 
pole, and a garden party was tendered the members of the Asso- 
ciation by Dr. and Mrs. R. Percy Smith at the Botanical Gardens 
on the afternoon of the twenty-second. Judging from the titles 
of the papers, the meeting must have been an interesting one, and 
many of us will look forward with interest to the publication of 
the proceedings. 


SECTION OF PSYCHOLOGICAL MEDICINE OF THE BRITISH MEDI- 
CAL ASSOCIATION.—The seventy-second annual meeting of the 
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British Medical Association was held at Oxford from the twenty- 
sixth to the twenty-ninth of July, 1904. The first session of the 
Section of Psychological Medicine was held on the twenty-seventh 
and was opened with the presidential address by Dr. Charles A. 
Mercier on Criminal Responsibility and Degeneracy, which was 
followed by considerable discussion. A lantern demonstration by 
Mr. David Orr and Dr. R. G. Rows on the degenerative lesions 
of the posterior columns of the spinal cord in paresis closed this 
day’s proceedings. The next day Dr. J. Beard, of Edinburgh, 
read a paper entitled, Heredity as Viewed from the Biological 
Aspect, and was followed by Dr. Konig, of the Dalldorf Asylum, 
Berlin, on Heredity from the Psychiatrical Aspect. The re- 
mainder of this session was occupied with a discussion upon these 
two papers. The last day’s session was principally given over to 
a discussion which was opened by Dr. Conolly Norman on De- 
mentia Przcox, or the Premature Dementia of Pubescents and 
Adolescents, but papers were read by Dr. E. S. Pasmore, on How 
to Take a Family History, and by Dr. A. T. Schofield, on The 
Cure of Quackery. The annual dinner of the Association was held 
in the Hall of Christ Church on Thursday evening, the twenty- 
eighth, and was attended by about three hundred persons. An 
unusually large number of excursions and entertainments were 
arranged for. 


APPOINTMENT OF Dr. ApoLF MEyYER.—The many friends of 
Dr. Adolf Meyer will be glad to learn of his appointment to the 
professorship of Psychiatry in Cornell University Medical Col- 
lege, made vacant by the resignation of Dr. Allen McLane Ham- 
ilton. Dr. Meyer’s work at Kankakee, Worcester, and at present 
as director of the Pathological Laboratory of the New York State 
Hospitals for Insane, has made him so well known that it is un- 
necessary to more than mention him, as everyone is well aware 
that he is well qualified for this position. The JouRNAL extends 
its congratulations to Dr. Meyer. 


DEATH OF Dr. Kart WEIGERT.—It is with great regret that we 
learn of the death of Dr. Karl Weigert from apoplexy on August 
5, 1904. Psychiatrists and neurologists owe a great debt to him 
for his perfection of methods of staining the central nervous 
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tissue which have so greatly facilitated the study of the pathology 
of mental and nervous diseases. Medical science in general owes 
much to his researches in bacteriology and pathological anatomy, 
which have laid the foundation for a considerable part of later 
research on these subjects. Dr. Weigert was fifty-nine years of 
age, and since 1884 had been Professor of Pathologic Anatomy 
and Director of the Pathologic Institute at Frankfort a. M. It 
is to be regretted that Weigert should have died without a com- 
mensurate recognition of his services to science from the German 
authorities. 


ELEcTION oF Dr. C. K. CLARKE.—In accordance with the action 
of the Council of the American Medico-Psychological Association 
in St. Louis, in June last, Dr. C. K. Clarke, of Kingston, has been 
elected an additional editor of the American Journal of Insanity. 
We are gratified to announce that Dr. Clarke has accepted the 
position and will immediately enter upon the discharge of its 
duties. 


MINUTE ADOPTED AT A MEETING HELD IN Memory oF Dr. E. 
C. RunceE at St. Louis, JUNE 2, 1904.—This assemblage, com- 
posed of professional and other associates of the late Dr. E. C. 
Runge, of those who witnessed his efforts in behalf of the afflicted, 
and their results, and of citizens brought together by respect for 
his memory and sympathy in the causes to which he devoted his 
life and energies, desires to give expression to some of the 
thoughts suggested by the occasion. 

We recognize in the personality of the late Dr. Runge a rare 
combination of qualities ; a brilliant mind, trained in many widely 
divergent branches of learning; the ability to make others the 
sharers of his mental treasures ; a capacity for the strongest human 
attachments; the power and purpose for laborious effort and 
successful accomplishment sustained by a hope and enthusiasm 
whose genuineness made it infectious, and as the especial keynote 
of his character, an unswerving devotion to the true and right, 
which knew neither compromise nor retreat. 

In the testimony given this evening by his colleagues in his 
chosen profession we have heard of the eminence to which he at- 
tained by his talents and his arduous endeavors ; of the depths and 
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breadth of his scientific attainments; of the contributions with 
which he enriched the literature of medicine ; and of the rare de- 
gree of success which attended his work among the insane. 

We find in his management of the St. Louis Insane Asylum a 
record of administrative ability seldom equaled, and the exercise 
of gifts in the care and treatment of his wards and charges, 
rarely so fruitful in consequent good, and of which this commu- 
nity, claiming them as its own, may be justly proud. 

We invite the attention of the people of this city and common- 
wealth to the obvious lesson to be derived from a survey of the 
aims and results of this one life; namely, that a devotion to the 
loftiest and purest ideals is not necessarily impractical, and further 
that it is our high duty individually to strive for the ultimate re- 
moval of those obstacles which interfered with the full fruition of 
Dr. Runge’s hopes for the betterment of conditions in municipal 
administration, and which will remain as a bar to civic progress. 

BENJ. CHARLES, 

SipnEy I. ScHwas, 

JosEPH GRINDOw, 
Committee on Resolutions. 


PROCEEDINGS OF THE ASSOCIATION OF ASSISTANT PHYSICIANS 
OF THE OuIO StaTE Hospitats.—The fourth session of the Asso- 
ciation of Assistant Physicians of the Ohio State Hospitals was 
held at the Columbus State Hospital, Columbus, Ohio, October 
5 and 6, 1904. 

Afternoon Meeting, October 5.—Dr. George Stockton, super- 
intendent of the Columbus State Hospital, made a short address 
of welcome. 

William W. Richardson, of Columbus, presented a patient in 
whose case a diagnosis of syringomyelia had been made, and gave 
full clinical details. 

Isabel A. Bradley, Columbus, presented three brain tumors. 
Two were sarcomata involving the left frontal lobes. The third 
was a large glioma occupying both lateral ventricles and involv- 
ing the corpus callosum, fornix, and septum lucidum. 

E. E. Gaver, Columbus, gave a brief report of eight cases of 
tuberculosis treated in the open-air colony at the Columbus State 
Hospital. 
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Guy H. Williams, Columbus, showed the pathological speci- 
mens from a case of sudden death, found at autopsy to be due t> 
an aneurism of the heart. 

G. T. Harding, Jr., Columbus, exhibited a patient, 9 years old, 
with slight hereditary predisposition, showing psychical attacks 
varying from short periods of depression to spells of subconscious- 
ness of several hours’ duration, in which the child acts very differ- 
ently from her normal self. The attacks are preceded and accom- 
panied by a slight rise of temperature, excessive action of the 
heart, and a feeling of sickness over the sternum. A tentative 
diagnosis of psychical epilepsy was made. 

Ralph W. Holmes, Gallipolis, read a paper entitled, “ Clinical 
Observations of Status Epilepticus.” This paper was discussed 
by E. E. Gaver, F. D. Ferneau, G. T. Harding, Jr., I. A. Bradley, 
and R. W. Holmes. 

Guy H. Williams, Columbus, read a paper entitled, “ Arterio- 
sclerosis of the Brain, with Report of Case with Autopsy.” N. H. 
Young, G. T. Harding, Jr., E. E. Gaver, W. H. Pritchard, I. A. 
Bradley, and G. H. Williams discussed the paper. 

Morning Meeting, October 6.—Mary E. Cadwallader, Dayton, 
read a paper entitled, “A Report of Two Cases of Insanity of 
Pregnancy and Puerperium.” The discussion was by F. D. 
Ferneau, G. T. Harding, Jr., and M. E. Cadwallader. 

Paper: “Laboratory Aids in the Rapid Diagnosis of Hydro- 
phobia,” by Walter H. Buhlig, Gallipolis, was read. Discussion 
by I. A. Bradley, K. S. West, F. D. Ferneau, R. W. Holmes, and 
W. H. Pritchard. 

Following the completion of the program the business of the 
Association was taken up. Isabel A. Bradley, Columbus, re- 
ported the work of the dietary committee. This committee was 
enlarged to include one member from each state hospital. E. E. 
Gaver, Columbus, reported the work of the legislative committee. 
Ralph W. Holmes, Gallipolis, chairman of the special committee 
to represent the Association at the Cleveland meeting of the Ohio 
State Medical Association, reported the passage by that body of 
the following resolution: “ Resolved, That the Ohio State Medi- 
cal Association hereby expresses its approval and endorsement of 
the object and work of the Association of Assistant Physicians of 
Ohio State Hospitals.” 
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W. C. Kendig and J. W. Mann, of Longview Hospital, Cin- 
cinnati, and E. B. Morrison and Arthur G. Helmick, Gallipolis, 
were elected to active membership. 

The next session will be held at the Dayton State Hospital, 
Dayton, Ohio, April 5 and 6, 1905. 

W. Hotes, Secretary. 


RETIREMENT OF Dr. A. E. Macponatp.—The retirement of 
Dr. A. E. Macdonald, on account of ill-health, from the superin- 
tendency of the Manhattan State Hospital, East, upon October 
I, 1904, after a period of service of upwards of thirty years, is 
sincerely regretted by all who know him. It is the earnest wish 
of his many friends that a prolonged period of relief from official 
cares and responsibilities will be followed by his complete restora- 
tion to health. He has labored earnestly and faithfully among 
the insane of the City of New York and has earned the right to 
rest. 

Dr. Macdonald has removed from the Manhattan State Hos- 
pital, East, to Columbia Court, 431 Riverside Avenue, New York. 
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Book Reviews 


Lectures on Diseases of the Nervous System. Second Series. Subjective 
Sensations of Sight and Sound, Abiotrophy, and Other Lectures. 
By Sir Witt1ram Gowers, M.D. (Philadelphia: P. Blakiston’s Son 
& Co., 1904.) 

There are ten lectures included in this collection and the above title 
includes the titles of three of them. The titles of the others are: Myo- 
pathy and a Distal Form; Metallic Poisoning; Syphilitic Diseases of the 
Nervous System; Inevitable Failure ; Syringal Hemorrhage into the Spinal 
Cord; Myasthenia and Ophthalmoplegia; and The Use of Drugs. 

The first of these lectures deals with the subjective sensations of light 
which have been noted as occurring in migraine and epilepsy, and which 
Dr. Gowers believes are due to lesion of the cerebral center. In the sec- 
ond lecture the author discusses subjective sound association, here also 
laying especial stress upon the part played by the cerebral cortex. He 
holds that the character of labyrinthine sounds is to a large extent in- 
fluenced by the cerebral center, and leaves the consideration of this subject 
with great regret. 

The third lecture is of especial interest as the author discusses the 
condition to which he has applied the new term “abiotrophy.” This he 
defines as diminished vital nutrition, and gives as examples of the condition 
the falling out of the hair in the middle life, muscular dystrophy, and the 
neural .conditions known as scleroses. The fourth lecture on Myopathy 
illustrates a special form of abiotrophy. In the treatment of this form 
Dr. Gowers considers muscular exercise as the one agent capable of caus- 
ing an arrest of the degenerative process. 

Under Metallic Poisoning are discussed the effects of lead and arsenic. 

In the lecture upon Syphilitic Diseases of the Nervous System the author 
presents “some general principles concerning the most important practical 
branches of the subject,” which shall serve especially to guide in the 
prognosis and treatment. The former can only be made by discovering 
whether the causal element can be removed, and to what degree the neural 
elements can recover. In the treatment he suggests no new remedy but 
discusses in considerable detail the best methods of using mercury and 
the iodide. The seventh lecture on Inevitable Failure is a study of syphil- 
itic arterial disease and begins with a description of a most interesting 
case which is followed by a thorough discussion. 

The last three lectures like all of the others are extremely interesting and 
it hardly seems necessary to state that this book will well repay a perusal 
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by all who are interested in neurology. To those who are familiar with 
this writer’s first collection, it is needless to speak of the charm which Dr. 
Gowers gives to all of his writings. His happy faculty of describing un- 
usual symptoms which most of us are too apt to dismiss as interesting, 
or inexplicable has given us two very interesting papers in this volume. 
W. R. D. 


Ueber die Frage des Heiratens von friiher Geisteskranken. Von HEINRICH 
Scuute. (Leipzig: S. Hirzel, 1904.) 

This is a reprint of a paper read at Gottingen, in April of the present 
year, before the Jahresversammlung der deutschen Psychiater. It consists 
of twenty-six pages and the author explains that he has treated of the 
same subject in an address delivered in 1888, before the same society. He 
reviews the opinions of those who have commented on the earlier paper, 
and then proceeds to discuss the question of the marriage of those who 
have been insane, at some length. He does not reach a positive conclusion 
but makes a plea for further investigation upon this question, and in order 
that uniform results may be acquired gives a classification of mental 
diseases and a form of questions to be adopted. The paper is a most in- 
teresting one. W. R. D. 


Publications of Cornell University Medical College. Studies from the 
Department of Neurology, Vol. 1, 1904, New York City. 

This volume consists of clinical and pathological studies completed in 
the Department of Neurology during 1904, and here published for the first 
time, and of reprints of papers which have previously appeared in various 
medical journals. In the first group are seven papers by Drs. Charles L. 
Dana and J. Ramsay Hunt, and in the second twelve papers by the above 
and Drs. Joseph Fraenkel and T. W. Hastings. Lack of space forbids de- 
tailed mention of these papers which it is hardly necessary to state are all of 
considerable merit. Each paper is preceded by an abstract in Latin by 
Dr. A. Avellanus, which will doubtless be of value to foreigners. Like a 
number of other publications of this kind the pages are not of uniform 
size, the type is of many varieties and there is an absence of consecutive 
paging. These irregularities detract from the appearance of the book 
but doubtless materially decrease the expense of its publication. It is cer- 
tainly convenient to have the papers of this group of workers gathered 


together into one volume. 
W. R. D. 


Ueber den Moralischen Schwachsinn des Weibes, von Katinka von Rosen. 
2 auflage, Halle, 1904, Carl Marhold. 


This pamphlet is an endorsement of the misogynistic ideas of Moebius 
and an attempt to go him one better by proving that women are naturally 
deficient in moral sense. In a foreword to the present edition Prof. 
Moebius declares that “moral imbecility” is included in the term “ physi- 
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ologische schwachsinn” and that a correct title for this work is Ueber den 
physiologischen Schwachsinn des Weibes in Moralischen Hinsicht. The 
work proper covers thirty pages but the pamphlet is expanded to forty- 
eight by means of three forewords, and letters and press notices. It is 
rather entertaining. 


W. R. D. 


Dementia Precox: The Psychoses of Youth, 1. By Hans EveENSEN. 
(Christiania, 1904.) 

This excellent monograph is written in Norwegian, and it seems to the 
reviewer that its existence and main features ought to be made known to 
American alienists, to a majority of whom every new contribution concern- 
ing dementia precox is certain to be of interest. Every phase of the sub- 
ject is thoroughly treated, and all statistics and conclusions are based on the 
author’s personal study of 300 cases, observed during his service at the 
Gaustad asylum near Christiania. The onset of these cases was between the 
ages of 14 and 26. Cases coming on later have not been included, as the 
author is dealing only with the psychoses of youth. In the preface he an- 
nounces his intention to treat the subject of manic-depressive insanity in a 
similar way in a future volume. In the main the author shares Kraepelin’s 
views, and, like him, emphasizes the importance of clinical methods, not 
at present finding much aid from pathologic histology, chemistry and ex- 
perimental psychology. His conceptions of hebephrenia and katatonia as 
sub-classes are like those of Kraepelin. He does not devote any chapter 
to the paranoiic form, as he has had no difficulty in placing all his juvenile 
cases under two other forms. He also intimates that Kraepelin has 
transferred too much of the true paranoia to his paranoiic form of dementia 
precox. Only a few complete case histories are given, but the admirable 
and thorough discussion of special symptoms is freely illustrated by the 
author’s observations. Thirty good text-illustrations are given. Useful tabu- 
lations are made of the occurrence of various symptoms, etiologic factors, 
etc., in his own cases, thus giving us a positive, though, as the author him- 
self states, a modest addition to our sum of carefully observed facts con- 
cerning this disease. The chapter on peculiarities in speech and writing is 
very thorough and profusely illustrated. The author deplores the lack of 
attention that has been given to somatic symptoms by others and gives 
detailed consideration of them. After the discussion of the various symp- 
toms, hebephrenia and katatonia are given separate chapters. Then comes a 
very clear historical review, in which, as may be expected, much credit is 
given to Kahlbaum, the father of katatonia, especially for his emphasis of 
the study of the evolution and order of appearance of both psychic and 
somatic symptoms, and for subordinating symptomatic forms under a higher 
unit, while the author disagrees with Kahlbaum in the latter’s optimism as 
to prognosis. Kraepelin is naturally credited with having gained recogni- 
tion for Kahlbaum’s views and for further enlarging them, giving Kahl- 
baum’s katatonia its place as a group of dementia precox. In considering 
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the present status of the dementia precox question in various countries it 
is stated that in England etiologic classification is the favorite, while Ameri- 
can literature gives more evidence of influence from Germany. Mention 
is made of Kiernan’s paper on katatonia before the New York Neurological 
Society in 1877. While aware that katatonia is not even mentioned in 
Berkley’s text-book, and not considered a clinical entity by Langdon and 
Peterson, the author beiieves that Kraepelin’s views are now gaining ground 
in America, the papers of Sprague and Hill (1900), Dercum (1901), and 
Dunton (1902) being cited in evidence. Very interesting is a chapter en- 
titled “ Psychologic Considerations.” Here an attempt is made to analyze 
the katatonic symptoms—stupor, suggestibility, stereotopy and negativism— 
and establish their analogy with the phenomena sometimes observed in 
normal people whose minds are entirely occupied by one thought. Such 
people will sit immobile, oblivious to what is going on about them (Archi- 
medes), and of their organic wants, such as hunger, thirst, desire to urinate, 
defecate, etc. In a moment of less preoccupation these desires may sudden- 
ly make themselves known with irresistible force. Peculiar attitudes and 
automatic movements are frequent, and a thoughtless “don’t know” or 
“yes” in reaction to questions the meaning of which is not appreciated, the 
answer often depending on the intonation or form of the question. 
Many such similarities are brought forward and the suggestion is offered 
that the essential in both the preoccupied and katatonic person is the “ nar- 
rowing of consciousness around a central content.” The analogies be- 
tween the katalepsy and echolalia induced by hypnotism and katatonic stu- 
por are also considered in favor of the explanation offered. The last two 
chapters deal with etiology and differential diagnosis in a lucid manner. 
The work is so promising that we feel tempted to suggest to the author to 
have this volume translated and have the succeeding volumes appear in 
English or German so as to make them accessible to the world at large. 


Adolescence: Its Psychology and Its Relation to Physiology, Anthro- 
pology, Sociology, Sex, Crime, Religion and Education. G. STANLEY 
Hatz, Ph. D., LL. D., President of Clark University and Professor 
of Psychology and Pedagogy. (New York: D. Appleton and Com- 
pany, 1904.) 

I have been asked, in reviewing this work, to consider it in its broad 
philosophical aspect rather than from the standpoint of the neurologist 
or the student in any particular field; but, on account of the space which 
the author has given to statistics and his conclusions therefrom, it will 
be necessary, in order to give a true impression of the value of the book, 
to devote some attention to that element in its composition. 

The book is avowedly based upon the author’s as yet unpublished 
Psychology, the standpoint of which is provisionally indicated in some 
of the chapters of the present work. Several points upon which modern 
psychologists are already well agreed are insisted upon at the outset: such 
as the insufficiency of introspection, and the importance of observation, 
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description, and induction; the value of animal, savage, and child psy- 
chology, as well as of the study of the abnormalities of the criminal and 
the insane; the applicability of the concept of evolution or development, 
and the connection between ontogeny and phylogeny—the development of 
the individual and the development of the race. 

The first four chapters are devoted to the general physiology of ado- 
lescence—growth in height and weight and of the various parts and organs 
of body and mind characteristic of that period. “ Juvenile faults, immo- 
ralities, and crimes ” form the subject of the fifth chapter. 

The psychic traits of adolescence include increased liveliness of imagi- 
nation, and willingness to attempt almost impossible feats; inner absorp- 
tion and reverie; self-criticism, inclined sometimes to become morbid; 
over-assertion of individuality, and the cultivation of eccentricities; fond- 
ness for imitating, and dramatic activity; foolishness and silliness, as 
shown in many college songs and customs; change and enlargement of 
vocabulary; and general widening of social life, sometimes, however, coun- 
terbalanced by extreme bashfulness. About fifty pages in all are devoted 
to the mental and nervous disorders of adolescence, but there is little in 
those pages which seems to call for further notice here. 

President Hall affirms his standpoint with regard to the human soul 
to be that of “a new and higher monism and an evolutionism more 
evolved.” He protests against the excessive concern as to the future state 
of the soul, the slight interest taken by religion in the question of its 
origin and the “not only unscientific but almost abnormal aversion to con- 
sider its past.” This may be due in large measure to the fact that the 
philosophical mind aims to classify everything according to a formulated 
scheme, and so is unable to grasp the significance of genetic psychology. 
Hence the disposition to neglect criminal, child, race, and abnormal psy- 
chology—all of which are in reality very important auxiliaries to the study 
of the normal adult human soul. Furthermore, mind and body are inter- 
connected, and each can be known only in its relation to the other. Hence 
biology and psychology are inseparable sciences. The soul is, like the 
body, an organized unity, and reflects the growth of every part and organ 
of the latter. They have the same problems with regard to the influence 
of heredity and environment on their development. Moreover, the soul 
is sexed, and, as in the case of the body, individuation and sex-differenti- 
ation are augmented at adolescence. The soul in the lower animal species 
is indistinguishable from life, and mind is probably coextensive with life, 
or at least with animal life. Here the will to live is the elementary mind- 
substance, and food-getting is the first function of the soul. 

“The salvation-motive is unscientific.” The student must drop soter- 
iological influences, and recognize that the human soul is like the body, a 
product of heredity, and still imperfect. Such is the conclusion to which 
we are driven by a strict adherence to scientific and evolutionary methods. 

In a chapter on Intellectual Development and Education, in the midst 
of his treatment of the condition of college and university education, the 
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author interpolates his own views on the fundamental metaphysical prob- 
lems. He protests against the “aberrations of epistemology and meta- 
physics,” and pleads for purely empirical. methods in the discussion of 
philosophical questions ; but, notwithstanding this emphatic declaration, we 
have in the table of categories which he has drawn up—the fundamental 
character of which he insists upon—a formulation of principles that are 
neither empirical in their origin nor rational in their development. These 
“necessary postulates” are asserted categorically to be six in number; 
namely, Space, Ether, Force, Law, Fulness of Life, and Good-will seen in 
the Survival of the Best. In the first place, (1) Euclidean Space is de- 
clared to be absolutely universal and infinite; it cannot be transcended or 
thought away; it is immediate and presuppositionless; it is at once the 
principle of reality and the principle of negation, pure being and pure noth- 
ingness. (2) The category of Ether is identical with that of being, for all 
particular being is defined through the relation of ether to space: this ether 
is structureless, homogeneous, continuous, non-material; it is the source 
and destiny of all things, and all physical and vital energy is resolvable 
into it; it is known only to mind, and not at all to sense; finally, it fits 
every valid definition of substance or ultimate reality, and satisfies the 
ontological argument for the being of God. (3) The world of the senses 
is essentially dynamic—there is no dead or inert matter; all forms of 
existence follow the principle of conservation of energy, that the greatest 
quantity of Force possible in the world exists now, either latent or potent, 
and this force man must interpret always in terms of will. (4) Exper- 
ience, and reflection on nature and society, bring Law into the world: 
There can be no chaos or chance, and all sequence involves a cause. 
But (5) this mechanical view must ultimately be subordinated to Life, 
which is ever evolving higher and higher orders of existence; and thought 
demands the maximum quantity of life possible in the world. Finally, (6) 
the doctrine of evolution, which affirms that the best always survives and 
that development is upward and creative, arouses the spirit of Optimism: 
pain tends toward extinction, but the abundance of life is increased by the 
pleasure which it contains, whereas growth and culture are marked by a 
steadily widening field of pleasure. These principles being set forth thus 
dogmatically, the author can hardly hope to arouse immediate conviction 
in the minds of his readers; but the latter are on their part in no position 
to criticise those principles until they have received fuller elucidation and 
discussion in the general work which Professor Hall has promised us. 
As puberty is primarily that period in the development of the individual 
in which the organs that distinguish sex are brought to their highest point 
of differentiation, a large part of the book is devoted to the general prob- 
lem of sex. Next to this, perhaps, comes the consideration of religion in 
its relation to adolescence, and the connection between religious devotion 
and sex love is strongly insisted upon. There is a natural synchronism 
between sexual and religious awakening, the ordinary age of conversion 
being the same as that in which the sexual organs attain their highest 
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development, and a new interest in religious matters being synchronous with 

a newly aroused interest in matters relating to sex. True and deep relig- 
ious or sexual experience is almost impossible before adolescence. Nor is 
any degradation of religion involved in this acknowledgment of its rela- 
tionship with sex. Religious and sexual love rise and degenerate together; 
for the latter is the religion of the flesh, as religion is the love of the 
spirit. Both suggest death and triumph over it, for both the lover and 
the religious enthusiast profess themselves willing to die for their ideal, 
and yet remain conscious that spiritual and fleshly love are alike stronger 
than death. Christianity has done much to refine the commonly gross 
conceptions of sexual love, for by it the love of God is elevated above 
all other loves, and yet sex love is recognized as symbolic of the love 
between God and man, as where St. Paul makes the union of the sexes 
in marriage the type of the union between Christ and His Church in the 
Sacraments. Love is the greatest thing in the world both for religion 
and for sex; it is, moreover, essentially creative in every sphere, for it 
sensitizes the soul to nature, and is a source of inspiration in art, science, 
and literature. 

The superlative importance of the sex element in human life is fully 
appreciated by President Hall. All the organs and functions of the adult, 
even the average term of life, are regulated to meet the necessities of re- 
production and education. A chapter is devoted to sexual development 
in general, and its dangers and hygiene in boys; and another is concerned 
with periodicity as the chief sexual function in the adolescent woman, the 
author pleading for a recognition of this function as one of which woman 
should be proud, rather than ashamed as has so often been the case. 

Adolescence is the period in which for the first time there arises the 
consciousness of sex as a prominent factor in life. It is a new birth of 
both soul and body, marked by an awakening of latent faculties and a 
broadening of mental vision. A new and fuller meaning is given to life, 
and the budding man or woman is brought to realize his or her function 
as a servant of the race and a necessary instrument for its preservation 
and development. This novel condition in the life of the individual cannot 
be expected to come and pass without leaving its trace—be it light or 
heavy—upon character, and President Hall most properly devotes consid- 
erable attention and necessarily plain talk to these matters. He fully 
recognizes the importance of guarding youth against the prude on the 
one hand and the quack on the other, and insists on the necessity of 
careful but plain instruction to those who are passing through this vital 
period in their lives as to its normal significance as well as to the dangers 
and temptations which are likely to obstruct its path. The ignorance in 
which the well-meaning parent so often leaves his child, and the error with 
which those to whom he may turn in his vague yearning for knowledge 
so often poison his mind, are alike ominous for his future. At adolescence, 
sexuality evolves as a new function, which arises as a blind instinct, and 
to this, rather than to deliberate knowledge and purpose, the sexual crimes 
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of youth are generally due. The truly “momentous inference” which 
President Hall draws from his investigations in the field of sexual immo- 
rality is “that there is almost no feature, article of dress, attitude, act, 
or even animal or perhaps object in nature, that may not have to some 
morbid soul specialized erogenic and erethic power.” 

The chapter entitled “ Adolescent Love” is really concerned with the 
general problem of the relation between the sexes, and is in many respects 
the most interesting to the philosophical student and the general reader. It 
is a finely written panegyric on sexual love in its purest—that is to say, 
its normal—form. Love is the religion of the flesh, and it is natural that 
the sex principle in nature and in human life should, at some period or 
periods in the course of history, have been regarded as an object of re- 
ligious adoration. Nor is this “phallic worship,” as it has come to be 
called, essentially associated with evil practices, though as a matter of fact 
its history is almost unprintable. At best, it must remain only an imperfect 
stage in the development of religion, and must lead in the natural course 
of events to something higher. This higher development appears in the 
veneration of motherhood which has been such a noted feature of the 
Catholic religion, whose devotion to the Blessed Mother of our Lord as 
the type of all mothers has been so falsely termed “ Mariolatry” among 
those who acquire all their knowlege of church doctrine either second- 
hand, from the avowed enemies of the church, or else from the practices 
of ignorant individuals within its borders. 


The periods in the ontogenetic development of the true sentiment of love 
are traced in an interesting manner from the early asexual “love” of the 
child, through the vague instinctive sex-sense of the adolescent. This 
true love can arise only in maturity and when it comes it invariably im- 
parts, to him or her who has not already tasted of forbidden fruits, a 
tremendous stimulus to mental, moral, and spiritual growth. Sex con- 
sciousness must be early recognized and cultivated, else it will be perverted; 
strict chastity of mind and body should be rigorously maintained until 
maturity. If normal conditions are so preserved, spiritual and physical 
union will coincide. This the author well calls the polarization of life, 
which opens up an entirely new life to the soul, and fills it with hitherto 
unknown rapture. Early unchastity is found to destroy what is best in 
this normal experience. The end for which sex is developed is the forma- 
tion of a new personality, but reproduction must always partake of the 
nature of a sacrifice, for the individual must soon begin to decay after re- 
productive power is lost, and nature transfers her protection to the off- 
spring—or rather the species as a whole. Moreover, interest in the 
offspring is now superimposed upon the love between the parents, and 
without this new interest love is incomplete. 


It will be impossible to review at length President Hall’s conclusions on 
the relation of adolescence to religion, education, and sociology, beyond 
what little has already been said on these portions of his book. One chapter 
is devoted to religious ceremonies, including savage public initiations, the 
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institutions of classical antiquity, the ceremonies of medieval knighthood, 
and Jewish and Christian rites of initiation into full membership in the 
Church. Adolescence has been recognized by all religions as a formative 
period in the life of the individual. It is the age of religious as well as 
sexual awakening and conversion, in all its many forms; of that inner 
change of heart of which the various rites of confirmation are or should 
be the outward expression. The Psychology of Conversion, then, becomes 
the subject of another chapter. In this chapter President Hall takes 
occasion to criticise in a footnote one of the most eminent recent treat- 
ments of that subject—the Gifford Lectures of William James, of which 
he says that “many if not most of these ‘experiences’ are the yellow 
literature of religious psychology,” and so incapable of properly explaining 
normal religious life and development. 


The Bible President Hall calls “man’s great text-book in psychology,” 
not a text-book in theology. Conversion he conceives as an “ at-one-ment ” 
between man and God after an apparent estrangement or “ heterisation,” 
a reinstallation of the individual or race into its true place in the world; 
and he protests against current tendencies to regard it as an instantaneous 
process, to intensify its causes and effects, to conceive a conventional type 
to which all particular cases should conform, and to remove it from its 
proper place in the period of adolescence. 


Religion in general is defined with etymological literalness, as rebind- 
ing, bringing back, or restoration. “As natural, it is re-established unity 
with nature; as ethical, a reunion of conduct with conscience; as theoret- 
ical, it is a re-at-one-ment of the mind with truth; as feeling, it is the 
ecstatic closing in again of the highest love with its supreme object, or 
fresh impulse along a forsaken but recovered path.” How far President 
Hall thinks religion has in its practice sunk below its ideal may be seen 
from the following quotation, the justice of whose implications, however, I 
am unable to accept: “In the name of youth I postulate and await with- 
out a shadow of doubt or fear (1) broader conceptions of the human 
soul, which in this field lives far more by feeling and instinct than by 
reason, that faith, the greatest of all its faculties, be rescued from present 
neglect and degeneration; (2) loftier ideas of scripture that shall make it 
not a fetish but the true and living logos of the human heart and will, 
never finished and complete in the past, but a never-ending progressive 
revelation of which the prophets and Jesus gave us only the beginning; 
and (3) eternal warfare upon orthodoxies and all dogmatic finalities, which 
are only the petrifactions of faith, ultimately connected in ways psychology 
is only just beginning to see with the devitalization of life and mind 
caused by past or present sinful excesses.” 

Education in general is given a chapter; and the question of the higher 
education of women, including the coeducation of the sexes, with its 
influence upon marriage and fecundity, is treated in another. Sociology, 
we may Say, is given two chapters. Another chapter treats of adolescence 
in Literature and Biography, taking its instances from Greece (especially 
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the Platonic dialogues, whose studies of youth President Hall particularly 
admires), Christian history (our Lord’s disciples, the early and medieval 
saints, and the men of the age of chivalry), and recent biography. 

It is time now to close up our account and to arrive at a general 
estimate of the value and place of this work in the field of investigation 
with which it is concerned. And at once it should be said that this is not 
only the first considerable publication of its eminent author, but is the 
first and at present the only comprehensive study of the period of which 
it treats. It is the result of years of investigation and painstaking collec- 
tion of material from every possible source that may have the slightest 
bearing on the subject. One of its indices contains some two thousand 
names of those whose work is quoted in the body of the book. It will 
thus ever remain a monument to its author’s indefatigability, and a center 
from which all future work in this field must radiate, and to which 
investigators must continually turn for reference and for inspiration. 

The constant use of long, rare, and often, perhaps, newly coined words 
throughout the book strikes the reader as out of place and in a way stilted, 
and must inevitably be a defect in a work of this nature. Adverse criticism 
of the method on which a book is founded, however, must be deeper than 
any mere protest against the form in which it is presented to the world; and 
the statistical method on which President Hall bases all his conclusions 
in every part of his chosen field is always open to question, at least as to 
the infallibility with which writers of his type of thought seems to endow 
it. The best we can say for statistics is that they are interesting, and that 
they are useful in the approximation of results, but we are not justified 
in relying on them for anything more than that. 

A conspicuous factor in President Hall’s treatment of his subject is the 
sympathy for youth which he shows throughout. The student of adoles- 
cence, he says in his preface, must love and feel for the young. This 
principle is true in every field—that there can be no understanding without 
sympathy—and surely it is nowhere more true than in the field of anthro- 
pology, in which we have to deal, not with abstractions, or with things 
of wood and stone, but with living, breathing, and feeling human beings. 
And of this the intending reader of President Hall’s book may be con- 
fident, that no man is better able to love, feel for, and therefore understand, 
childhood and youth at its best, than the author of this excellent and 
valuable work. 
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balf-Dearly Summary 


MARYLAND.—Sheppard and Enoch Pratt Hospital, Towson, Md.—There 
is being constructed at this hospital an extensive hydro-therapeutic plant. 
This will be situated in a portion of the basement of the women’s building 
occupying nearly the entire south wing. There will be a pool 16%x15 
feet which will have a depth of water varying from 3% to 4 feet. This 
pool is to be lined with white tile and be surrounded by a nickel plated rail. 
There will be a room which will contain a control table, which will regulate 
the temperature of water used in the various other pieces of apparatus 
and the pressure of the douche. This room will also contain a shower and 
needle bath, an ordinary bath tub and a sitz bath. In an adjoining room 
there will be steam cabinets and a marble shampoo table. Both of these 
rooms will communicate directly with the dressing room. Adjoining these 
rooms will be a room devoted to massage and another room for electrical 
apparatus. In still another room there will be a large tub arranged for 
prolonged bathing according to the best method now in use. This tub will 
be so arranged that the water will come in through a pipe arranged around 
the bottom of the tub which will be supplied from a tank in which the 
temperature of the water can be easily regulated. There will also be a 
large lounging and resting room fitted up with couches and easy chairs. 
In addition to the rooms already described there will be rooms for 
towels, soiled clothing and the like. The corridor upon either side of 
which the rooms above described and the pool lie is of ample width, well 
lighted, will have a floor and base of venetian mosaic and is accessible 
from the women’s wards by a flight of stairs and for the men from a door 
leading to the grounds. 

During the summer the superintendent’s residence on an elevation to the 
northwest of the hospital buildings has been completed and is now occupied 
by Dr. Brush and his family. The house, which is quite large and attrac- 
tive, is built in the colonial style and is very comfortably arranged. It 
is so situated that it is within convenient distance of the hospital buildings 
and yet not so close as to form part of them. It is connected by telephone 
with the offices and wards of the hospital and with other parts of the 
hospital grounds. 

An electric bus has been purchased by the trustees of the hospital 
for use in conveying visitors from the York Road entrance to the hospital 
buildings. Its use has been found a great convenience, the trip is made 
quicker than can be made by carriage and a large number of passengers 
can be carried. 
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Dr. Stewart Paton, director of the laboratory, went abroad in June, for 
extended study in France and Germany. He expects to be absent until the 
fall of 1905. 

Dr. Clarence B. Farrar, one of the clinical assistants, who has been 
abroad since August, 1902, returned late in September, and will take up 
special study in physiological and experimental psychology as well as doing 
the laboratory work formerly conducted by Dr. Paton. The greater por- 


tion of his time was spent in Heidelberg in study under Kraepelin and 
Nissl. 


MassacHuseEtTts.—McLean Hospital, Waverley.—Beginning October 1, 
1904, there will be a change in the training school for women nurses. 

The length of the course will be increased from two to two and a half 
years, more instruction will be given and the nurse will have more time 
for study. She will be given courses in anatomy, physiology, hygiene, bac- 
teriology, urinalysis, hydrotherapy, electrotherapy, massage, physical ex- 
ercise, the dispensing of drugs, housekeeping, cookery, general nursing, 
and the nursing of cases of nervous and mental disease. Instruction will 
be given by means of text-books, lectures and where practicable by demon- 
strations and actual work in the dispensary and the laboratories, as well 
as in the wards of the hospital. 

During a half of the first school year the pupil will be given no more 
work on the wards than is necessary to put in practice the demonstrations 
received in the course of instruction,—perhaps 2 hours daily. For this 
time the hospital will be practically a boarding school for the pupil nurse. 

The change will necessitate the employment of more nurses and will be 
an additional expense to the hospital, notwithstanding a reduction of $5 in 
the monthly pay. 

The length of the course for men nurses will continue for the present 
to be two years. 


MicHican.—Michigan Asylum for the Insane, Kalamazoo.—A detached 
hospital building for the care of acute cases among men is being erected 
at this asylum. It will accommodate 76 patients and 20 nurses and is de- 
signed with special reference to the care of the presumably recoverable. 
All cases will be admitted to this building and those found to be chronic 
will be transferred to other detached buildings or to the general wards 
of the asylum. The building is so arranged that the acute case upon 
admission will see but little of others and will not come in contact with 
the distressing conditions inseparably connected with admission to a general 
ward. Beside the day rooms and sleeping accommodations for the patients 
there is a laboratory, diet kitchen and serving rooms, rooms for hydro- 
therapy, massage and electric treatments. Special provision is made for 
the continuous observation of the markedly depressed. Provision is made 
for the amusement and entertainment of the convalescent patients. A small 
operating room is provided in which surgical attention may be given to such 
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cases as require it. The plan for this building is a distinct improvement 
over that of the hospital for women erected a few years ago. The latter 
has proven to be so satisfactory not only to the physicians and nurses of the 
asylum but to the friends of patients that it is expected even better results 
will follow the opening of this new building for men. The present insanity 
law of Michigan wisely provides for the voluntary admission to these 
hospitals of persons nervous but not insane. Several cases have already 
taken advantage of this provision of law with thus far none but pleasant 
experiences. 

On June 30, 1904, the close of the fiscal year, there were 1571 patients 
under treatment and on September 27, there were 1620. Owing to this 
rapid growth additions to the boiler-house and coal-shed became necessary 
and these are about completed with the installation of two new boilers 
each of 150 H. P. capacity. All buildings are heated from the central 
plant, steam being carried about 2,000 feet to the new hospital. 

The thirteenth annual session of the Asylum Training School will 
open on October 10, under the able supervision of Miss R. Helen Cleland, 
Superintendent of Nurses, formerly of the McLean Hospital. 


Missourt.—The Punton Sanitarium, Kansas City.—This sanitarium is 
making a large addition to the building. This is necessary owing to the 
increased demand for the accommodation of patients. At present there is 
accommodation for forty patients. The present building was constructed 
four years ago and it was then thought to be sufficiently large for any call 
which might be made, but during the past year the average daily popula- 
tion was four and a fraction higher than for the preceding year. The build- 
ing is a fireproof brick structure, equipped with all modern conveniences 
and medical appliances. The addition will cost five thousand dollars. 


New Yorx.—The Long Island Home, Amityville—The past half-year 
has been a very successful and satisfactory one to the management of the 
Home. The number of admissions has been rather above the ordinary, 
as has been the daily average population. A new wing with accommoda- 
tions for nine patients, two new dining-rooms and a nurses’ dormitory 
has been added to the women’s department, thus relieving the congestion 
incident to the increased census. This new wing is so arranged that it can 
be conducted in connection with the hospital ward, and so that it is possible 
in a large measure, to isolate the noisy or disturbed patients from those 
that are quiet, but who because of suicidal tendencies or for medical reasons 
require to be kept in the hospital ward. 


—Binghamton State Hospital, Binghamton.—During the past year there 
has been in process of construction a new building for the special care of 
insane patients suffering from tuberculosis. This building is located on 
a hillside facing the south with a dense forest immediately in the rear 
and to some extent on each side. It is therefore protected from cold north- 
erly and westerly winds with the maximum sun exposure. This building 
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will be known as Edgewood and will accommodate 100 patients. It will be 
occupied this fall. 

As part of the general plan for increased accommodations for patients 
a separate residence for the Superintendent and his family is now being 
erected. When this building is completed the apartments now occupied 
by the Superintendent will be converted to the use of patients. A new 
dining-room will be constructed and the hall formerly used as a chapel 
will be available as a dormitory. About 80 patients will thus be provided 
for. 

A new hospital building for the care of patients suffering from acute 
attacks of insanity will be erected at this institution soon. The state 
architect has the plans nearly completed and it is expected that proposals for 
the construction will be requested this fall. This building will accommo- 
date 30 patients of each sex. 

The hospital is now crowded far beyond its capacity. The number of 
patients cared for is 1415, the greatest population in its history. To relieve 
this crowding and to provide additional accommodations plans are in course 
of preparation for a new building to accommodate about 450 patients. 
The site for this building is on a hillside facing the south where there will 
be commanding views up and down the valley of the Susquehanna river. 

During the past year under the Good Roads law a splendid stone road 
has been constructed between the main hospital plant and its outlying 
farm colony, a distance of nearly two miles, and at the present time a 
contractor is at work building a similar road between the hospital and the 
paved streets of the city of Binghamton, a distance of more than two miles. 
When this road is completed, communication between the hospital and the 
business center of the city by wagon or carriage will be greatly improved. 


—The Society of the New York Hospital, Bloomingdale, White Plains.— 
Recently a pamphlet was issued from the Psychopathic Department of the 
New York Hospital, at Bloomingdale, White Plains, N. Y., giving a his- 
toric and descriptive account of the Bloomingdale Asylum as it was founded 
and existed in New York, and of the new institution at White Plains. 
This is interesting from the fact that much of it is a compilation of work 
done by the venerated Dr. Pliny Earle, who was in charge of Bloomingdale 
from 1844 to 1849. The institution as it exists at White Plains is enjoying 
an unusual degree of prosperity, has always been free from debt, with a sur- 
plus for improvements. It is supplementing its hydrotherapeutic treatment 
with salt bathing in the Long Island Sound, at a beach within easy driving 
distance, where the institution has a pavilion; and is also giving boat rides 
upon the sound in a launch, to a number of patients who are sufficiently 
intelligent to appreciate and be benefited by this kind of outing. The num- 
ber of patients has slowly but steadily increased, there being at the present 
time 165 men and 180 women, a total of 345. There have been no changes 
in the staff since the last item in the JouRNAL. 


—Buffalo State Hospital, Buffalo—A Conference of the physicians of 
the state hospitals located in Central and Western New York was held at 
26 
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the Buffalo State Hospital, May 17, 1904. Dr. Adolf Meyer, Director of the 
Pathological Institute of the New York State Hospitals, Ward’s Island, 
N. Y., had charge of the program. There was an attendance of about 
twenty-five physicians, and the Rochester, Utica, Willard, St. Lawrence, 
Gowanda and Buffalo State Hospitals were represented, also the Craig 
Colony for Epileptics, Sonyea, N. Y. The meetings were led by Dr. 
Meyer and consisted of lectures, demonstrations, and free discussions, con- 
cerning clinical cases and matters of psychiatric interest. 

Dr. B. Onuf, Pathologist at the Craig Colony for Epileptics, Sonyea, 
N. Y., gave a résumé of certain pathological work in the laboratory of the 
Colony during the past year, and also a description of a “ Method of 
Securing Fixation and Hardening of the Central Nervous System before 
the Autopsy,” since published in the Medical Record, July 9, 1904. 

Dr. R. H. Hutchings, Superintendent of the St. Lawrence State Hospital, 
presented a study of the recoveries occurring during the past ten years in 
the St. Lawrence State Hospital, Ogdensburg, N. Y. 

Dr. H. P. Frost, First Assistant Physician, Buffalo State Hospital, gave 
a résumé of a paper on alcoholic psychoses. 

The holding of this meeting at a point distant from the Institute in New 
York City, was somewhat of an innovation, but it proved a success both 
as to attendance and interest. 

An addition to the Nurses’ Home for Women was completed in Novem- 
ber, 1903, and accommodates thirty-five nurses, making the total capacity 
of the Nurses’ Home seventy. This addition was put up at a reasonable 
cost, and the Home now houses all the nurses not actually required to room 
upon the wards as a matter of safety. 

A residence for the Medical Superintendent, a residence for the Medical 
Staff, a chapel and amusement hall, and a home to accommodate 100 male 
nurses, are now being erected upon the grounds of the hospital. 


—Middletown State Homeopathic Hospital, Middletown—During the 
past year a great deal of repainting has been done both on the exterior 
and the interior of the institution. Much of the plumbing has been 
overhauled and a great deal of it has been renewed. Pavilions I 
and II required the most extensive overhauling. Electric fans have 
been installed in the infirmary wards and in the kitchen. Considerable 
work has been done in grading and improving the drainage about the 
institution. 

A room in the basement of the main building has been selected as a 
museum where specimens of the patients’ handiwork are exhibited. It is 
hoped that in time this collection will have a scientific value and illustrate 
the effects of the various mental disorders on the patients’ creative abilities. 

A pathological laboratory has also been fitted up in the basement of the 
main building. 


—Long Island State Hospital, Kings Park, Long Island.—In June the 
annual demonstration of practical nursing by the training class was given. 
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Arrangements have been made with the Brooklyn and Long Island Col- 
lege Hospitals, whereby all the women graduates of the training class are 
enabled to take a three months’ course. Special opportunities are being 
given them in the maternity and children’s wards. 

A contract has been let for new plumbing throughout the cottages, re- 
placing the plumbing which has been in service for many years. This is a 
much needed improvement, as the old plumbing was wholly inadequate 
and entirely out of date. 

Work on the Nurses’ Home is progressing. When completed this build- 
ing will accommodate 350 employees, and not only add much to their 
present comfort, but relieve the overcrowding on the wards to a consider- 
able extent. 

The installation of the Vacuum system has recently been completed. 

A new safe has been placed in the Superintendent’s office, for his use 
as superintendent and treasurer. 


—The Craig Colony for Epileptics, Sonyea.—Constructional Improve- 
ments.—Work is in progress on two small cottages in the Women’s Group. 
Each cottage has a capacity of 17 to 18 patients. These cottages are for 
the better class. 

An addition to the Laundry is also nearing completion. When this addi- 
tion is finished it is estimated that the capacity of the Colony laundry will 
be for from 1800 to 2000 persons. 

Under a recent law, the Colony is permitted to use the money it earns 
from the sale of its products, in maintaining and extending its industries. 
About $3,000 so earned has recently been spent in the Farmstead Group in 
the way of sheds for cattle, manure pits, and a house 30x 100 feet, two 
stories high, for farm tools and implements. 

A new oven has been built in the Bakery at a cost of $1400. Its capacity 
is for 2000 persons. 

Two cottages for employees, each costing $1500, are under way and should 
be finished early in the fall. With the completion of these, the Colony will 
have fourteen attractive little cottages occupied by the various heads of 
departments. The aim at Sonyea is to give home life so far as possible to 
every one. 

One of the most needed improvements at the Colony—the construction 
of roads—is going on. $5,000 is being expended in building a mile of 
stone road 14 feet wide. 

The hospital is having added a new wing, 32x74 feet and two stories 
high. It will contain complete up-to-date facilities for using water in every 
form in the treatment of disease. 


—Manhattan State Hospital, East, Ward’s Island.—The camp for con- 
sumptives continued in operation throughout the year with a capacity of 
forty-four beds, thus making provision for the out-door treatment of all 
active cases of pulmonary tuberculosis in the hospital. The scope of the 
summer camps has been extended and their capacity enlarged, so that in 
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the current year two hundred and sixty patients have been thus provided 
for instead of one hundred and seventy-five as in 1903. This number who 
enjoyed camp life during the summer months only included bed-ridden 
cases from the hospital wards, aged and decrepit patients, the demented and 
uncleanly class, as well as a certain number of convalescent patients. The 
general results obtained with all the different classes of cases treated con- 
tinued to be of a favorable character as regards both physical and mental 
improvement. 

A modern operating room has been constructed for the gynzcological 
service in the East Building. The latest model of the Kny-Scheerer ster- 
ilizer has been installed and every facility afforded for the proper treat- 
ment of such cases as require surgical interference among the women 
patients. 


—Manhatian State Hospital, West, Ward’s Island, New York City.— 
Since the issue of the summary for the half year ending March 31, 1904, 
the clinical work at the hospital was carried on as noted in the last sum- 
mary in all departments until July 1. Owing to the greatly overcrowded 
condition of the hospital, the Commission in Lunacy issued instructions 
that from July 1 to October, commitments through Bellevue Hospital 
should be sent to Manhattan State Hospital, at Central Islip, L. I. This has 
given marked relief to the work at this institution and has enabled the med- 
ical staff to finish up a large amount of detail clinical work, which had 
accumulated during the past year, such as reviewing cases, revising sum- 
maries, etc. 

For the past few weeks gynecological surgical work under Dr. Le Roy 
Broun has been suspended. As cooler weather comes on the work will be 
resumed. The special work mentioned in the previous summary has also 
been suspended to a considerable extent during the hot weather. 

As heretofore Dr. Lusk continues to give attention to general surgery and 
responds when his services are needed. Dr. Ward A. Holden continues 
his work as ophthalmologist. Dr. Henry H. Whitehouse, dermatologist, re- 
signed his position on June 21, 1904. The phthisical service has been con- 
ducted as previously noted. 

The tents were erected early in the spring for the reception of acute 
cases, and the results in the treatment of cases in this way have been as 
gratifying as heretofore. Early in the spring a wooden pavilion, to accom- 
modate twenty-five patients, was built and located near the tents. An- 
other to accommodate thirty-five patients is being constructed at the present 
time. Plumbing, electric lighting and heat are being installed in these frame 
pavilions so that they can be used in both summer and winter. 

The usual entertainments have been provided for the patients. During 
the summer season out-door dances and concerts were given. Appropriate 
exercises were held on May-day, and field sports on Decoration day, In- 
dependence day and Labor day. 

From seventy-five to one hundred and twenty-five patients have been 
regularly detailed to the lawns and gardens during the summer season. 
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Excursions on the steamer “ Wanderer” have been given weekly on 
Thursday afternoons to the women patients, and on alternate Saturday 
afternoons to the men patients. 

Through the courtesy of the Manhattan State Hospital, East, our pa- 
tients have been able to avail themselves of salt water bathing at the 
ponds established for such purpose. 

The following general improvements are completed or are under way: 

The interiors of wards 11 and 12 (phthisical wards) have been painted 
throughout. 

Additional fire extinguishers, fire hose and other fire fighting apparatus 
have been purchased for the better protection of the buildings. Additional 
radiators have been installed in the men employees’ home and also in the 
women employees’ home. 

The interior of kitchen No. 2 has been painted. 

Five hundred yards of blue stone and screenings have been purchased 
for the roads. 

Arc lights have been installed about the grounds, and are now in use. 

Dredging has been done around the coal dock to allow the unloading 
of larger barges of coal. 

The window frames, sashes and other woodwork of the women’s home 
have been painted. 

The interior of ward 13 has been painted. 

A dishwasher has been purchased and installed in the annex dining 
room. 

A cement walk from dining room No. 3, to the walk leading to dining 
room No. 8, at the south end of the Island is nearing completion. 

A new feed pump has been installed in the power house. 

A new stand pipe for fire protection has been installed in the Patholog- 
ical Institute, which occupies a part of the Verplank Building, and those 
in wards 18, 19 and 20 have been moved from the center to the north 
end of the wards. The doors in the Pathological Institute have been fire 
proofed, and new fire lines have been installed on the steamer “ Wanderer,” 
all for better fire protection, and for the same reason all inside doors of 
various wards and buildings have been changed to open outwardly. 

The window guards and fire escapes of the Verplanck Building have been 
painted, and the window guards of the new building will be completed 
before October 1. 

New transformers have been purchased for the Verplanck Building and 
are now being installed. 

New floors are being laid in ward 13, and a conduit is being built under 
this ward for the steam pipes. 

This hospital has needed a suitable amusement hall, and a hall to ac- 
commodate eight hundred people is now being erected. An addition to the 
Superintendent’s cottage is also being erected. 

A cement conduit for steam and return pipes is being built from the 
annex to pavilion ward 34, connecting with the intervening wards, 31, 32 
and 33. 
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Pipe covering has been purchased for all steam and return pipes through- 
out the institution not already provided. 

An additional pump to be used as a fire pump, to be installed in the 
power house, has been purchased, together with material to provide pump 
pressure on all water lines to buildings over two stories in height. 

Two steam tables have been purchased, one for each of the wooden pa- 
vilions erected this summer. 


—Gowanda State Homeopathic Hospital, Gowanda.—Quite extensive im- 
provements are now under way at this hospital and at present there is 
being constructed a residence for the superintendent, a house for the staff, 
a nurses’ home with accommodation for one hundred and fifty nurses, and 
an amusement hall. The contract price for these buildings is one hundred 
thousand dollars. The removal of the superintendent and staff from the 
administration building will give additional accommodations for about one 
hundred more patients. 

The staff has been increased by the addition of Dr. Frederick Robbins, 
of Boston, as interne, and Dr. Stephen Wetmore as clinical assistant. 


—Willard State Hospital, Willard—The equipment of the hospital has 
been increased in various directions during the last half year. The quar- 
antine station has been enlarged and painted; new plumbing has been 
installed and the building supplied with water and the necessary sewage 
connections. These improvements have long been greatly needed, and their 
lack has, in the past, greatly handicapped efforts to deal promptly and 
thoroughly with patients in quarantine. The quarantine building, which is 
now nearly ready for use, will accommodate twenty-five persons, if neces- 
sary, and its design and equipment make it a model building for its pur- 
pose. 

The house at Vinelands has been thoroughly overhauled, enlarged, painted 
and furnished, and connected by a new electric light line with the electric 
plant. Sewage and water connections have also been made, as well as pro- 
vision for heating. Much work has been done on the farm surrounding 
this house, in clearing the land of unnecessary brush, improving the 
vineyards, pruning the orchards, draining the fields and laying out a road 
to connect this property with the main portion of the hospital. This build- 
ing, which is intended to accommodate thirty men patients who are em- 
ployed in the orchards and vineyards, is now ready for occupancy. It is 
a very attractive and comfortable, as well as convenient, building for 
workers of this class. 

The new plumbing at Edgemere has been completed. 

A new tin-shop has been secured by re-modelling one of the old ice- 
houses. 

The inside painting of buildings occupied by patients has been continued, 
and we hope to extend this to include all such buildings in the near 
future. 

A number of new instruments has been added to the surgical equipment, 
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as well as a Kny-Scheerer dressing sterilizer. The facilities for operating 
are improving steadily, but are still not complete. 

The usual number of new books has been added to the Medical Library. 
The medical work has continued much as formerly. During the early 
part of the last half-year the regular work along psychiatric lines was 
greatly impeded by the appearance of epidemics of measles and mumps. 
Erysipelas occurred with unusual frequency and severity at the same time 
and these diseases, as well as a few diphtheria cases, made pressing de- 
mands on the time of the staff. However, the usual medical work was car- 
ried on with unflagging interest. Staff meetings are held almost daily, 
and all cases admitted are written up and abstracts of them pre- 
sented at these meetings. There has been a gratifying decrease in the 
number and frequency of diphtheria cases of late. Six mild cases have 
been noted since April 1. There were eight cases during the same period 
of 1903, and thirteen cases from October 1, 1903, to April 1, 1904. No case 
has occurred since July 1, 1904. 


Oxnt0o.—The Massillon State Hospital, Massillon—Four additional cot- 
tages have been opened since the beginning of the year, making a total 
capacity for this institution of 1325. 

Two more cottages are completed, and will be occupied within the 
month, making the capacity of the institution 1460. 

The contract has been let for an additional cottage. State care in Ohio 
will soon become a verity. 

We are installing a complete hydrotherapeutic, electrotherapeutic and vi- 
brassage outfit. 

There have been no changes in the medical organization of the hospital. 


PENNSYLVANIA.—State Hospital for the Insane, Norristown.—There is at 
present under construction in the women’s department a home for the 
women nurses which is about half completed and it is expected that it will 
be ready for occupation about the first of the year. 


—An Inebriates’ Law in Pennsylvania. At the last meeting of the 
state legislature of Pennsylvania a law was enacted (P. L., 1903, Na. 
153), to “legalize the detention of habitual inebriates or drug-takers 
by commitment of a judge or magistrate to any proper hospital or asylum, 
for a period of one year unless otherwise discharged.” 

At the expiration of one year from the enactment of the law, an 
inquiry was made of various hospitals, and it was ascertained that fifteen 
persons had been admitted in accordance with this law in five public and 
private hospitals of the state. At the present date it is doubtful whether 
any considerable number of the fifteen are remaining in hospitals. In two 
institutions, concerning which some experience has been had, the magis- 
trates have evidently used the hospitals for temporary commitment of 
inebriates, as they might commit a person to the reformatory, and sub- 
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sequently issued orders of discharge—in some cases at the end of thirty 
days “in order that they might have another chance.” 

Two writs of habeas corpus were issued in the city of Philadelphia. 
In neither of these instances did the judges offer any opinion as to the 
constitutionality of the law, but rather evaded the question. In one case 
the judge discharged the petitioner on his promise of better behavior, and 
in another case, the judge on hearing the evidence decided that the welfare 
of the patient required a further detention in the hospital, and he was 
accordingly remanded there. In another reference to this law it was re- 
marked that the law must be considered to be on trial, and the experience 
here cited is a contribution in that direction. 


—Joint Meetings of Commission and Hospital Officers. During Sep- 
tember, 1903, a society was formed, composed of the members of the 
Lunacy Commission, trustees and mangers of hospitals for the insane, 
and the physician-superintendents. A meeting for organization was held 
at Danville State Hospital. The object of this association is the eleva- 
tion of the standard of care in hospitals for the insane and their better- 
ment, and the discussion of such professional and administrative ques- 
tions as may come before the several meetings. It is the purpose to hold 
meetings semi-annually at the different hospitals in rotation. 


TENNESSEE.—Lyons View Hospital, Knoxville—An extension to the west 
wing of this hospital is now being erected and it is expected that it will be 
completed in May or June of the ensuing year. The appropriation for this 
work was thirty-three thousand dollars. 


Vircinia.—Central State Hospital, Petersburg —A cottage with basement 
and two stories, with capacity for seventy-two acute female cases, is being 
erected. Part of the basement of this building will be used for a dining 
room, special kitchen, etc., and part for a bathroom which will later on be 
properly equipped with modern appliances. 

An attendant’s home, a cottage two stories high with capacity for about 
seventy, is in course of construction. 

Ground has been broken for a recreation hall and chapel, and for an 
industrial building or shop in which various kinds of indoor work by the 
patients will be carried on. 

All these buildings are constructed of red brick and trimmed with 
grey granite and grey brick; the roofs will be covered with slate and the 
floors generally with Georgia riff-pine. 

Last winter an adjacent farm of nearly one hundred acres (making the 
entire acreage 500) was purchased and a farm-house thereon renovated 
and converted into quarters for several male patients of a quiet type. A 
canvas tent has been added to this colony and the number of patients in- 
creased to twenty-eight. Here the population is constantly changing in 
order to provide a two weeks’ outing for as many patients as possible. 
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Since the spring, canvas tents for tuberculous patients have been in use. 
There is a camp for male and one for female patients—in all about sixty. 
These tents are pitched on the slopes south of the respective male and 
female hospital groups. 

The number of patients in the hospital has been more than eleven 
hundred. All the coiored insane, however, of the state are cared for here. 
None of these unfortunates are housed in jails or poor-houses. 

Three internes, representing the three medical schools of the state, have 
been appointed on the medical staff. 


WIisconsin.—Milwaukee Hospital for Insane, Wauwatosa.—During the 
past summer a combination curb and gutter has been laid along the new 
driveway from the main entrance to the front door, including the circle in 
front of the administration building. This drive, which is shaded on both 
sides by trees, will be composed of crushed stone and rolled thoroughly. A 
cement walk skirting this drive is being laid at present, and both together 
will constitute a very substantial improvement. This work was done by an 
employee assisted by patients and at a very low cost. 

The lake and its surroundings have been greatly beautified, notably, 
by the erection of a rockery and waterfall on the island in the lake and by 
the addition of bridges of rustic design over the brook which forms the 
outlet of the lake. 

The pavilion in the women’s grove which was used for dancing as well 
as a shelter, was destroyed by fire in the month of July and has since been 
rebuilt on a larger scale. The dimensions of the present structure are 65 
feet by 25 feet. A concrete floor will be laid and the pavilion will be used 
as a roller skating-rink as well as for dancing. 

The new ice plant of twelve-ton refrigerating capacity and two-ton ice 
making capacity is in operation and has proven of great utility. The 
cold storage building is practically completed and will be put in use within 
a week. A 75 kilowatt generator will be installed the latter part of the 
present month. 


WEstT Vircinia.—The West Virginia Asylum, Huntington.—There have 
been no changes in the hospital buildings. The staff has been increased by 
the appointment of Dr. T. W. Moore, as consulting oculist and aurist. 


Iowa.—Clarinda State Hospital, Ciarinda.—During the last biennial 
session of the legislature an appropriation was made for the erection of a 
fireproof cottage to give accommodation for one hundred men; also for a 
large brick shop building wherein could be gathered together all of the 
various industries of the institution. An additional appropriation was made 
for a coal house wherein a large supply of coal could be stored. These 
various improvements are well under way in construction and the cottage 
promises not only to be handsome in appearance, but very comfortable. 
It will accommodate one hundred male patients whose condition is of such 


396 HALF-YEARLY SUMMARY [Oct. 


a character as to profit by enlarged liberties, and who will be employed 
about the farm, gardens, and shops. The construction of the shop building 
is also well under way and its completion will be a great convenience and 
relief, as many of the rooms now occupied as shops are urgently needed 
for the accommodation of employees. 

Some two years ago over 300 acres of most fertile and well located 
valley land was purchased for the state. Two small farm buildings have 
been moved together and have been entirely remodeled with the result 
that this institution will have a fine farm cottage which will give a home 
to some twenty trusty patients under the management and direction of 
an assistant farmer and his wife. This cottage is now nearly ready for 
occupancy. The colony is located a little over three-fourths of a mile 
from the main building of the hospital and no doubt will prove a source 
of much pleasure and benefit to its occupants. 
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Appointments, Resignations, Etc. 


ATKINSON, Dr. Epwarp, formerly Assistant Physician at the Retreat for the 
Insane, Hartford, Conn., has resigned to enter into private practice at Nian- 
tic, Conn. 

BascH, Dr. SAMUEL H., resigned as Medical Interne at the Manhattan State 
Hospital, West, Ward’s Island, New York. 

BREWSTER, Dr. GeorGH E., formerly Junior Assistant Physician, promoted to 
be Assistant Physician at the Middletown State Homeopathic Hospital 
at Middletown, N. Y. 

Brunk, Dr. OLIVER Curry, formerly Fourth Assistant Physician and Patholo- 
gist at the Central State Hospital at Petersburg, Virginia, promoted to be 
First Assistant Physician. 

CULLEN, Dr. WILLIAM H., formerly Junior Physician at the Manhattan State 
Hospital, West, at Ward’s Island, New York, appointed to the Syracuse 
State Institution for Feeble-Minded Children. 

DEWING, Dr. O. M., transferred as Superintendent from the Long Island State 
Hospital at Kings Park, N. Y., to the Long Island State Hospital at Flat- 
bush, N, Y. 

DINNICK, Dr. OSWALD, resigned as Clinical Assistant at the Manhattan State 
Hospital, West, Ward’s Island, New York. 

DoucLas, Dr. SuMNER BE., appointed Medical Interne at the Manhattan State 
Hospital, West, Ward’s Island, N. Y. 

E.LiotT, Dr. RoBerT M., transferred as Medical Superintendent from the Long 
Island State Hospital at Flatbush, N. Y., to the Willard State Hospital at 
Willard, N. Y. 

EVERETT, Dr. Epwarp A., formerly Second Assistant Physician, promoted to be 
First Assistant Physician at the Middletown State Hospital at Middletown, 
N. Y. 

EwING, D. HALuIg£ L., formerly Assistant Physician at the Department for 
Women at the State Hospital for the Insane at Norristown, Pa., resigned 
to enter into private practice at Seattle, Washington. 

Harris, Dr. Harry G., appointed Clinical Assistant at the Manhattan State 
Hospital, West, Ward’s Island, N. Y. 

Henry, Dr. HueH CARTER, resigned as First Assistant Physician at the Central 
State Hospital, Petersburg, Virginia, to enter into private practice. 

HUMPHREYS, Dr. L. W., appointed Assistant Physician at the West Virginia 
Asylum at Huntington, W. Va. 

JOHNSON, Dr. Harry Oris, formerly Assistant Physician at the Eastern Hos- 
pital for the Insane at Bangor, Maine, appointed Assistant Physician at 
the Retreat for the Insane at Hartford, Conn. 

Licut, Dr. S. RUDOLPH, appointed Assistant Physician to the Michigan Asylum 
for the Insane at Kalamazoo, Mich. 

LockE, Dr. CHARLES F. A., resigned as Clinical Assistant at the Manhattan 
State Hospital, West, Ward’s Island, New York. 

Lo Grasso, Dr. Horace, appointed Medical Interne at the Craig Colony, Sonyea, 
N. Y., with special duties in the pathological laboratory. 

LOUTFIAN, Dr. JoHN L., formerly Junior Assistant at the Willard State Hos- 
pital at Willard, N. Y., resigned to enter private practice. 

Lyon, Dr. CHARLES G., formerly Medical Interne at the Willard State Hospital, 
Willard, N. Y., appointed Junior Assistant Physician at the Binghamton 
State Hospital, Binghamton, N. Y. 

MACDONALD, Dr. A. E., Superintendent of the Manhattan State Hospital, East, 
resigned. 

Macy, Dr. WILLIAM AUSTIN, transferred as Superintendent from the Willard 
State Hospital to the Long Island State Hospital at Kings Park, Long 
Island, N. Y. 

Macngss, Dr. F. H., Assistant Physician at the Manhattan State Hospital, 
Central Islip, New York, transferred to the Manhattan State Hospital, 
East, Ward’s Island, New York. 
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MEAGHER, Dr. JOHN F. W., resigned as Junior Physician at the Manhattan 
State Hospital, West, Ward’s Island, New York. 

MITCHELL, Dr. Roy E., formerly Medical Interne, promoted to be Junior Physi- 
cian at the Middletown State Homeopathic Hospital at Middletown, N. Y. 

NaIEN, Dr. B. Ross, formerly Junior Physician at the Hudson River State 
Hospital, transferred to be Junior Physician at the Buffalo State Hospital, 
Buffalo, N. Y. 

PARKINSON, Dr. J. M., appointed Junior Physician at the Manhattan State 
Hospital, East, Ward’s Island, New York. 

PHILLIPS, Dr. A. M., appointed Junior Physician at the Manhattan State Hos- 
pital, East, Ward’s Island, New York. 

RADEMAKER, Dr. Rosert C. H., resigned as Clinical Assistant at the Manhattan 
State Hospital, West, Ward’s Island, New York. 

RANDOLPH, Dr. JAMES H., appointed Clinical Assistant at the Sheppard and 
Enoch Pratt Hospital, Towson, Md. 

REED, Dr. RALPH, formerly Clinical Assistant at the Middletown State Homeo- 
pathic Hospital at Middletown, N. Y., resigned to accept a position in a 
private institution for the insane. 

RICHARDS, Dr. GEorGE G., appointed Assistant Physician to the Michigan Asylum 
for the Insane at Kalamazoo, Mich. 

ROBBINS, Dr. FREDERICK, appointed Medical Interne at the Gowanda State 
Homeopathic Hospital, Gowanda, N. Y. 

SANFORD, Dr. WALTER H., formerly Junior Physician at the Long Island State 
Hospital at Kings Park, N. Y., promoted to be Assistant Physician. 
SHaw, Dr. WILLIAM F., appointed Medical Interne at the Manhattan State 

Hospital, West, Ward’s Island, N. Y. 

SPENCER, Dr. ELIZABETH C., appointed Assistant Physician in the Department 
for Women at the State Hospital for the Insane at Norristown, Pa. 
Stern, Dr. ADOLPH, promoted from Medical Interne to be Junior Physician at 

the Long Island State Hospital at Kings Park, N. Y. 

TALBOT, Dr. ROBERT SLAUGHTER, Third Assistant Physician at the Central State 
Hospital at Petersburg, Virginia, has been granted leave to take a post- 
graduate course in New York. 

TREMAINE, Dr. A. M., formerly Women’s Physician at the Craig Colony at Son- 
yea, N. Y., has resigned and gone abroad for two years’ study. 

WASHBURN, Dr. JOHN L., appointed Junior Physician at the Manhattan State 
Hospital, West, Ward’s Island, N. Y. 

WETMORE, Dr. STEPHEN, appointed Clinical Assistant at the Gowanda State 
Homeopathic Hospital at Gowanda, N. Y. 

WHITNEY, Dr. Lee A., formerly Medical Interne at the Buffalo State Hospital, 
Buffalo, N. Y., transferred to be Resident House Surgeon at the New York 
State Hospital for the Care of Crippled and Deformed Children at Tarry- 
town, N. Y. 

WILLIAMS, Dr. Bryan G., formerly Assistant Physician at the Long Island 
State Hospital at Kings Park, N. Y., died May 13, 1904. 

WILLIAMSON, Dr. A. P., recently in private practice in Minneapolis, appointed 
Medical Superintendent of the Southern California Hospital for the Insane 
at Patton, near Redlands, California. 

WILSON, Dr. W. H., formerly Assistant Physician at the West Virginia Asylum 
at Huntington, W. Va., resigned. 

WoopMAN, Dr. Rosert C., formerly Second Assistant Physician, promoted to 
be First Assistant Physician at the Middletown State Homeopathic Hospital 
at Middletown, N. Y. 

Woo..uey, Dr. Hersert C., appointed Clinical Assistant at the Manhattan State 
Hospital, West, Ward’s Island, N. Y. 

WASHBURN, Dr. P. C., appointed Junior Physician at the Manhattan State Hos- 
pital, East, Ward’s Island, New York. 
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